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CO-EDITOR’S INTRODUCTION 


CLARK TIBBITTS 
University of Michigan 


For the second time war has given great 
impetus to the development of clinical psy- 
chology. During the first World War, the 
armed forces found it expedient to develop 
aptitude and intelligence tests as aids in 
the selection of men for the specialized 
tasks of military service. After that war, 
widespread effort was made to use scien- 
tific personnel techniques in industry. To 
a large extent these efforts failed because 
the objective instruments were insuffi- 
ciently developed and because many of 
those who tried to use them were poorly 
prepared for their tasks. Professionally 
trained clinical psychologists settled down 
to make further studies of human _ be- 
havior, to develop new and better instru- 
ments, and to provide sound training for 
young people aspiring to work in per- 
sonnel and in the other fields of clinical 
psychology. 

World War II, because of its nature and 
of the late stage at which this country 
entered it, imposed a still greater pre- 
mium on the rapid selection of personnel 
for the performance of technical jobs and 
of other tasks calling for the use of very 
special abilities. Clinical psychology had 
made numerous advances by the time the 
war began and was able to contribute 
many professional workers with the 
knowledge and skill required to devise 
and use instruments for the measurement 
of individual aptitude and capacity. The 
many instances of misplaced individuals in 
the armed forces notwithstanding, clinical 
psychology made a striking contribution 
to the speedy success of the American 


forces. Again the size and the immediacy 
of the job placed a strain of no mean pro- 
portion upon the psychological worker. 
The aftermath of the war is, however, 
presenting problems of almost infinite 
magnitude. No field of specialization is 
of greater importance in the rehabilita- 
tion program in terms of either the nature 
of the task it is trying to do or of the 
number of individuals it is called upon to 
assist. The work of the psychologist in 
the reconditioning activities of the armed 
forces has been related in the pages of this 
Journal. Three articles in the present 
issue describe still further the work that 
is being done with those who were injured. 
It is the guidance and counseling of all 
types of veterans, disabled and nondis- 
abled, that is now draining every resource 
of the field and even threatening to bring 
it into some disrepute as occurred after 
World War I. When demobilization. is 
complete, almost fifteen million persons of 
working age will have been in military 
service. The principal objective of vir- 
tually all of them at the time of discharge 
is to find employment in an occupation 
that promises economic security. Sixty 
percent or more are not returning to their 
pre-war jobs—for a variety of reasons. 
Perhaps the main reason is that most of 
those who are now seeking a career had 
never enjoyed job security in a peace- 
time economy; they went from school to 
military service with nothing more than a 
brief period of war work in between. 
Whether it is that they had never found 
a career interest, that they are now try- 
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ing to upgrade themselves, or that their 
pre-war jobs have disappeared, thousands 
of veterans are now seeking vocational 
guidance. And this time the government 
is assuming, in large measure, the respon- 
sibility for providing assistance in voca- 
tional readjustment. The articles on the 
use of clinical psychology in the Veterans 
Administration, the Employment Service, 
and the Vocational Rehabilitation Service 
are testimony to this. In addition, recent 
literature has shown that many business 
and industrial establishments are using 
scientific techniques in the placement and 
reorientation of veterans. Colleges and 
universities enter the field at two points, 
first, in their efforts to aid in the adjust- 
ment of veterans returning to school, and 
second, as contract agencies providing 
advisement for the clients of the Veterans 
Administration. Personal counseling, 
greatly needed during the transition stage, 
is available to a few through some colleges 
and community counseling centers. 

It is clearly apparent and highly regret- 
table that much of the counseling being 
done at the present time is of such poor 
quality as to be ineffective and, in some 
cases, actually harmful. The damage done 
to the individual is frequently irreparable 
as in the case of mistakes on the part of 
those in other diagnostic and treatment 
fields. In addition, clinical psychology 
itself may be set back somewhat when the 
extent of the misuse of its skills becomes 
more generally known. 

The situation is, of course, that the 
number of clinical psychologists and psy- 
chologically trained personnel workers 
available is only a fraction of the number 
needed. Many individuals with only the 
most superficial qualifications are being 
entrusted with tasks requiring a rare de- 
gree of knowledge and skill. In many 
places vocational counseling is being done 
on the basis of little more than a single 
intelligence test and an interest inventory 
and by persons who have substantially no 
knowledge of disabilities or of the limita- 
tions they impose. The dearth of quali- 
fied personnel is quite fully reflected in 
the employment specifications presented 
in the article, “Standards for Clinical Psy- 
chologists in the Federal Government.” 
It is the problem of personnel that led the 
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Veterans Administration to contract with 
more than one hundred colleges and uni- 
versities for guidance service as describe: 
by another article in this symposium. 

Clinical psychologists are not, of course, 
altogether to blame for the present situa- 
tion. Pre-war employment opportunitie; 
and training facilities were limited, with 
the result that comparatively few persons 
were being trained. The war itself was 
catastrophic in its effects and increased 
the demand for professional workers oj 
many types beyond what anyone would 
have predicted. The present problem js 
two-fold: one, that of providing all of the 
service clinical psychologists are able t 
offer and, the other, that of preserving 
confidence in the field. At least four 
steps can be taken to accomplish these 
ends. 

First, clinical psychologists, themselves, 
must issue a warning against well-mean- 
ing but poor practice and against char- 
latanism. The counselor, in no small 
measure, holds the lives of human beings 
in his hands. In many cases the individual 
may well be better off with no counseling 
than with mis-counseling at the hands oi 
an unskilled worker. 

Second, competent psychologists should 
be spread over as many agencies as pos- 
sible and placed in positions where they 
can supervise the work of those who are 
less well trained. This procedure lends 
itself particularly well to the college 
centers under government contract but 
could be employed in the Veterans Admin- 
istration centers wherever two or more 
advisement officers are found. 

Third, intensive, short courses should 
be offered for semi-qualified persons to 
give them an understanding of the clin 
ical point of view, of the significance o! 
clinical syndromes and entities, of the 
nature and effects of physical and mental 
disabilities, and of the problems of adjust- 
ment faced by the veteran. Many par- 
tially or marginally trained persons are 
coming out of military service after having 
had a considerable amount of personnel 
experience. The experience they have 


had is useful in civilian counseling but 
they have already demonstrated that they 
need training in the scientific principles 
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upon which practice is based before they 
are qualified to serve in any but a routine 
capacity. 

Finally, the training institutions should 
be encouraging promising young people to 


select clinical psychology for a career. 
They will not be prepared to help in the 
immediate emergency but there is every 
indication that the demand for competent 
personnel will persist. 





PSYCHOLOGICAL SERVICES IN THE VETERANS 
ADMINISTRATION 


PAUL R. HAWLEY, M.D. 
Major General, A.U.S. 
Acting Surgeon General, United States Veterans Administration 


INTRODUCTION 


A definite program for the utiliza- 
tion of psychologists in the rehabilita- 
tion of veterans has been established 
and is being put into effect. This pro- 
gram calls for the use of clinical psy- 
chologists in connection with the diag- 
nosis and study of veterans needing 
medical care. Psychologists are also 
being employed in connection with the 
vocational rehabilitation activities as 
vocational advisors. They have a very 
definite place in the program being car- 
ried on by the Administration and the 
need for the services they are prepared 
to furnish has been amply demonstrated 
by their activities in the Armed Forces. 

The fact that large numbers of the 
civilian population were found to be 
suffering from emotional disorders be- 
came evident at the induction centers 
where they had to be rejected for serv- 
ice. While it was known that the in- 
cidence of these conditions was high 
the magnitude of the problem was far 
from being realized and we were forced 
to conclude that the mental health of 
our people was not as good as we had 
been led to believe. Efforts were being 
made to meet the situation but they 
were and still are inadequate. Many 


of the established clinics were over- 
burdened and understaffed due to the 
absence of qualified personnel in ti : 
Armed Forces. This condition still 
exists but is being remedied as the men 
return to civil life. 

Despite the fact that large numbers 
of individuals suffering from emotional 
disorders were screened out at the in- 
duction centers many were inducted and 
had to be discharged later on because 
of their unsuitability for military serv- 
ice. Many others developed neuro- 
psychiatric disorders in camp and in the 
combat zones. Approximately forty 
per cent of all the discharges for dis- 
ability have been for neuropsychiatric 
conditions. These veterans are all po- 
by the Veterans Administration. The 
tentially entitled to care and treatment 
problem is a large one but it must be 
and will be met. However, the Admin- 
istration will require the cooperation 
and assistance of community agencies 
in meeting the situation. 


PROGRAM 


A definite program has been devel- 
oped and is being placed in operation. 
This program has been prepared after 
a very careful study of the situation 
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and the facilities available, not only in 
the Veterans Administration, but in 
the community. The problem of ob- 
taining qualified personnel still con- 
tinues but is expected to ease up as they 
return from military service. 

The plan of operation provides for 
the establishment of Mental Hygiene 
Clinics at thirty-two Regional Offices 
of the Veterans Administration where 
out-patient neuropsychiatric treatment 
will be given, for Readjustment Cen- 
ters in nineteen General Hospitals 
where in-patient neuropsychiatric treat- 
ment will be administered, and for con- 
tracts with non-governmental mental 
hygiene clinics to furnish out-patient 
treatment. 

The in-patient centers and the out- 
patient clinics will have a staff composed 
of psychiatrists, psychologists and so- 
cial workers. The professional mem- 
bers will work together as a team coor- 
dinating and integrating their efforts 
toward a full understanding of the pa- 
tient’s difficulties and the development 
of proper therapeutic procedure. The 
psychologist will be required to perform 
the commonly used tests and measure- 
ments and to evaluate them. In select- 
ing psychologists for assignment to 
these centers and clinics, special con- 
sideration will be given to the experience 
they have had in connection with mal- 
adjusted individuals and in clinics where 
work of the psychiatrist, psychologist, 
and social worker is integrated. The 
psychologist will be required to take 
care of the statistical work of the clinic 
or center and to participate in research. 
He should also be able to advise as to 
vocational aptitudes and placement. All 
appointments in the Administration are 
affected in accordance with Civil Serv- 
ice rules and regulations. The applicant 
should file a Form 57, Application for 


PAUL R. HAWLEY 


Federal Employment, with the Civil 
Service Commission, Washington 25, 
D. C. The application will be rated 
on the basis of information presented 
on the form and desired appointments 
will be made when eligibility is attained 
and the individual certified to the Ad- 
ministration. He should also write di- 
rectly to the Chief, N. P.. Division of 
V. A., Washington, D. C. Appoint- 
ments may be made in the following 
grades: P-2, $2980 per annum; P-3, 
$3640; P-4, $4300; and P-5, $5180. 
These salaries are the basic rates of pay 
for the 40 hour week, but are supple- 
mented by additional compensation for 
all authorized time worked in excess of 
40 hours. 

Arrangements have been made to as- 
sign psychologists to each one of the 
thirty-three neuropsychiatric hospitals 
of the Veterans Administration. These 
hospitals are essentially for psychotic 
disorders. However, the psychologist 
will again cooperate with the psychia- 
trist and social worker in the diagnosis 
and thorough study of the patient. 

The mental hygiene clinics with which 
the Administration enters into con- 
tract to furnish neuropsychiatric out- 
patient treatment are being required to 
have a staff composed of psychiatrists, 
psychologists and social workers t 
operate as a team similar to that in the 
Administration Clinics and Centers 
The psychologists employed in_ these 
contract clinics are not under the em- 
ployment of the Veterans Adminis- 
tration but they do offer opportunities 
for psychologists. 

In the Vocational Rehabilitation and 
Education Division of the Adminis- 
tration psychologists may find employ- 
ment as vocational advisers. In addi- 


tion to psychological training it is neces- 
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sary that these individuals have a broad 
background of information in the vari- 
ous occupational fields and insight into 
the physical, mental, and personality 
demands of the jobs. In addition to 
positions as vocational advisers, psy- 
chologists may be used as psychome- 
trists. The positions in this division 
range from P-2 at $2980 to and in- 
cluding P-5 at $5180. 

Since the Veterans Administration 
also has contracts with colleges and 
universities for the operation of Guid- 
ance Centers many psychologists may 
find a demand for their services in 
conjunction with these Centers. How- 
ever, these positions come under the 


jurisdiction of the colleges or univer- 
sities rather than the Veterans Admin- 
istration. 

It will be noted from the program 
outlined that there will be a number 
of positions available for psychologists 
in the Veterans Administration. In- 
directly, through contracts with the 
Administration, there should be many 
positions open outside of the govern- 
ment service. As part of a modern up- 
to-date medical program, working in 
close connection with the leading spe- 
cialists of the country, there is the op- 
portunity for properly qualified psy- 
chologists to obtain interesting work 
and professional advancement. 





VETERANS’ GUIDANCE CENTERS: A SURVEY OF 
THEIR PROBLEMS AND ACTIVITIES* 


JOHN G. DARLEY, LT., USNR and 


The guidance centers operated by 
universities and colleges under contract 
with the Veterans Administration will 
carry considerable responsibility for the 
rehabilitation and readjustment of serv- 
ice personnel in the transition to civilian 
life. Since this responsibility is in part 
discharged by use of a wide range of 
psychological methods generally sub- 
sumed under the term “guidance’”’ it is 
appropriate to review the clinic pro- 
grams as examples of professional psy- 
chology in action. In May, 1945, and 


*From the Office of Psychological Personnel, 
Washington, D. C. The authors gratefully 
acknowledge the assistance of Lt. C. C. Bennett, 
USNR and Mrs. Jane D. Morgan in both 
the tabulations and the procedures of the sur- 
vey. 

+ The opinions expressed in this paper are 
those of the authors and are not to be construed 
as those of the Navy Department. 


DONALD G. MARQUIS 
University of Michigan 


again in October, 1945, the Office of 
Psychological Personnel conducted a 
questionnaire survey of contract clin- 
ics listed by the Veterans Administra- 
tion. Some of the results of that sur- 
vey are reported herewith. 

A general description of the con- 
tractual arrangements is pertinent to an 
understanding of the study. The in- 
stitution contracts to provide either test- 
ing services alone, or testing and coun- 
seling services, to individual veterans 
referred by a regional office of the Vet- 
erans Administration. The contract 
may include provision for the housing 
and feeding of the clients during the 
testing or counseling process. Appli- 
cants for vocational rehabilitation under 
Public Law 16 (disability cases) and 
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for education or training under The 
Servicemen’s Readjustment Act, Public 
Law 346 (the ‘G. I. Bill’) are referred 
to the center by the appropriate regional 
office of the Veterans Administration. 
The guidance center makes its reports 
on prescribed forms, and in the case of 
full counseling services, the educational- 
vocational plans are reviewed with ad- 
visors and training officers of the Vet- 
erans Administration." 

The individuals referred to the cen- 
ters represent only part of the guidance 
load actually carried by the Veterans 


TABLE 1. 


can provide. While the Veterans Ad- 
ministration still needs hundreds of 
trained individuals in professional class- 
ifications for counseling work, it has 
recognized the impossibility of carrying 
the full load of guidance within its 
own structure and is seeking, through 
the contract plan, to extent its services 
and to guarantee that an adequate pro- 
fessional job will be done. It is in this 
setting that psychology must view the 
programs of the guidance centers. 
Table 1 classifies all institutions hold- 
ing contracts by 1943-44 enrollment 


CLASSIFICATION BY INSTITUTIONAL ENROLLMENT OF ALL CENTERS WITH CON- 


TRACTS APPROVED THROUGH SEPTEMBER 1945, AND TABULATION OF RESPONDENTS TO OPP 
QUESTIONNAIRE SURVEY. 











Centers: 
Centers: Contracts Additional 
Contracts Respondents Approved Respondents 
1943-44 Approved to 5/45 5/45to to10/45 Total Total 
Enrollment to 5/45 = Survey* 10/45 Survey* Centers Respondents 
Below 1000 ........... 26 12 31 4 57 16 
ED  Ait0n <iniv oceans 16 9 11 1 27 10 
SE, as o's ev cow a8 21 14 9 1 30 15 
SEPT. Caves castes 5 2 0 0 5 2 
Above 6000 ........... 14 8 8 1 22 9 
cond cvasneeies 3 1 7 2 10 3 





* An additional 20 centers in May and 5 in October replied to the OPP letter, but 
stated they were not in operation at those dates. 


Administration. Advisement and train- 
ing officers in hospitals, in regional of- 
fices, or in sub-regional offices will still 
deal with large numbers of men and 
women who need this service in order 
to return to satisfactory civilian status. 
The guidance center is the method 
adopted by the Veterans Administration 
to augment and improve its guidance 
services by seeking the most competent 
assistance the colleges and universities 


1. Detailed procedures are described in the 
Manual of Advisement and Guidance, by Ira D. 
Scott. U. S. Government Printing Office, April, 
1945. ix + 233 pages. 

This is the official procedural and policy ref- 
erence. 


figures; it also includes a tabulation of 
the centers replying to the questionnaire 
survey. Enrollment size is used here as 
a crude index of the probable adequacy 
of psychological services available at 
the institution, both in terms of staff and 
past experience with guidance programs 
at the institutional or community level. 
If it is assumed that the larger institu- 
tions are in a better position to provide 
adequate services of a professional na- 
ture, the heavy concentration of clinics 
in smaller institutions (below 2000 en- 
rollment) does not augur well for the 
level of professional services. The con- 
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TABLE 2. PROFESSIONAL CONNECTIONS OF GUIDANCE CENTER PERSONNEL, FULL-TIME 
AND PART-TIME 











Counselors Psychometrists Total 
CE ins ncksencueneseeas 132 78 210 
EE EEE noveevnscrsbevessecys 13 1 14 
I TRUR bic es cecececveccinns 22 8 30 
EE er ree 3 0 3 
Number with connection ............. 38 9 47 
% with connection .................. 29% 12% 22% 





tracts have in part been approved on a 
criterion of population coverage, but 
population coverage and the problem of 
competent services may not be recon- 
cilable. 

Qualifications of Personnel. An- 

other aspect of this situation may be 
seen in an analysis of the institutional 
personnel employed by the guidance 
centers. The 55 centers submitting re- 
plies listed approximately 225 full-time 
or part-time staff members doing either 
counseling or psychometric work for 
veterans. The names of these staff 
members were checked against the most 
recent American Psychological Asso- 
ciation directory and the most recent 
membership list of the American Col- 
lege Personnel Association. Table 2 
indicates the professional connections 
of the 210 people who could be traced 
from the identification given: 
In general, it appears that the personnel 
assigned to work with veterans are not 
closely associated with the field of psy- 
chology, using the APA membership 
requirements as a guide. 


Since so many of the guidance cen- 
ters are expanding and currently using 
part-time staff in the absence of full- 
time employees, the data on professional 
staff were adjusted to a full-time basis 
whenever possible in order to give a 
clearer picture of staff in relation to 
case load. For the 48 centers in which 
this adjustment was possible, approxi- 
mately 142 full-time staff members are 
operating. Data regarding degrees ob- 
tained were accurate enough in 118 
cases employed by 34 clinics to permit 
tabulation. Table 3 shows the result: 
The modal class of degree is the Mas- 
ter’s in these data. At the psychometric 
level, the bachelor’s degree is typically 
the highest degree reached. In estab- 
lishing the college contract services, the 
Veterans Administration hoped that 
they would become centers for the pro- 
fessional training of additional coun- 
selors. Although graduate student en- 
rollment is still much below pre-war 
levels, some of the guidance centers in 
the larger universities have begun to 
make effective use of advanced students 


TasLe 3. EpucCATIONAL ATTAINMENTS OF GUIDANCE CENTER PERSONNEL, BASED ON 
ADJUSTED FULL-TIME PROFESSIONAL STAFF 











Counselors Psychometrists Total 

N % N Jo N % 
Pee OP MED. oon. ssics 00k 16 19 0 We 16 14 
rl VERSES ee ee 42 49 11 34 53 45 
ak 08, 5 dad wah av asin 27 31 17 53 44 37 
NN Oe cds as bs « 1 4 12 5 4 
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as paid interns or assistants. This prac- 
tice affects the figures given above on 
the educational level of staff employees. 

Another approximation to the qual- 
ity of services likely to be found in the 
guidance centers is afforded by the in- 
stitution’s past experiences with per- 
sonnel and counseling procedures. One 
item of the questionnaire asked if test- 
ing and counseling services were avail- 
able to people other than veterans. 
Forty-seven of the replies were in the 
affirmative. A follow-up question called 
for the number of years ‘such organized 
counseling services’ had been available. 
Thirty-seven of the clinics specified the 
number of years and the average num- 
ber of years for this group was 9.8. In 
the main, however, the ‘organized coun- 
seling services’ referred to were student 
advisory programs which are known 
to vary widely in coverage and profes- 
sional adequacy, all the way from a 
compulsory faculty advisory program 
for freshmen to the highly centralized 
technical services of some of the larger 
universities. 

A composite picture of this sample 
would show the modal center operated 
by an institution whose student enroll- 
ment is under 2,000. The center pres- 
ently employs approximately four part- 
time workers, or three full-time work- 
ers; in this latter adjustment, two of 
the staff members are counselors and 
one is a psychometrist. The counselors 
will ordinarily have the master’s degree, 
and the psychometrist will have the 
bachelor’s degree. Usually the profes- 


sional staff will not hold membership 
in the APA or in the ACPA, but they 
will be attached to institutions claiming 
about ten years of experience with some 
level of organized counseling services. 
The typical charge per case in those 
centers doing both testing and counsel- 
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ing is twenty dollars billed to the Veter- 
ans Administration. No such picture 
can do justice to the range or variability 
among the respondents in this study; it 
is generally true, for example, that the 
bigger schools have more, and more 
experienced, personnel assigned to this 
function. It is further true that the 
serious shortage of trained personnel 
has thrown the burden on institutional! 
staffs, with whatever part-time arrange- 
ments can be worked out locally or 
whatever personnel can be found in the 
labor market. 

Case Loads. Analysis of the case 
load is based on figures reported for 
the month preceding the receipt of the 
questionnaire. These figures do not 
necessarily reflect typical or ultimate 
loads; they tend to represent the size 
of operations near the start of the con- 
tract relationship. For 36 centers doing 
both testing and counseling, the aver- 
age case load in the preceding month 
is as follows: 


Number of veterans tested... oe WT 
Number of veterans interviewed... 57.5 
Number of veterans counseled.......... 61.4 


The above averages are markedly in- 
fluenced by the presence of 4 guidance 
centers in urban areas with large staffs. 
In each of these cases, the loads were 
above 100 for the preceding month, and 
are not typical of the remaining re- 
spondents. For example, the averages 
resulting after the elimination of these 
four clinics are as follows: 

Number of veterans tested nian OD 


Number of veterans interviewed....... 44 
Number of veterans counseled...ccccoo- 39 





Total returns in this study were in- 
sufficient to permit a breakdown of the 
results by size or type of center, but as 
may be seen in Table 1, the sample that 
replied is somewhat overweighted to- 
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ward institutions with enrollment from 
2,000 and up. The results need to be 
interpreted with this sampling bias in 
mind. For 13 centers doing testing 
only, with no counseling responsibility, 
the average number of veterans tested 
was 27.9. 

Among the 36 centers carrying on 
both testing and counseling, 12 make 
an administrative separation between 
their veterans’ service and their regular 
clinic program for students and others 
in their community. Thus 24 of the 
clinics have a distributed case load 
covering both veterans and other stu- 
dent or community groups. Twenty 
of these 24 provided usable figures re- 
garding proportions of service load 
represented by veterans and by other 
cases. For these 20 centers, the serv- 
ices to veterans represented approxi- 
mately 60 per cent of the work, and 
services to students and other groups 
represented approximately 40 per cent 
of the work. Since the institutions re- 
porting these consolidated loads tend 
to be the smaller institutions, it appears 
that the work with veterans had come 
to loom larger than any service to local 
students. If the local personnel pro- 
gram is strong it is doubtful that serv- 
ices to veterans would exceed services 
to regularly enrolled students; these 
data may, therefore, represent another 
indirect check on the status of the per- 
sonnel program in the institution main- 
taining the contract with the Veterans 
Administration. 

Testing Programs. Forty-eight of 
the centers reported the number of tests 
used per case in the work with the 
veterans. No difference in the result- 
ant averages appears between the clinics 
doing testing only and those doing both 
testing and counseling. The average 
for the 48 reporting was 4.95 tests per 


case. Ina supplementary question call- 
ing for the names of tests that had 
proved most valuable in the various 


TABLE 4. INCIDENCE OF USE OF VARIOUS TESTS 
IN TESTING OF VETERANS. 











% 
Index 
General Ability: 
Be FI OI So oo nin 5-0 Sworn RRR 73 
Bellevue-Wechsler .................00- 69 
American Council Psychological......... 67 
Ohio State Psychological ............... 37 
Educational Achievement : 
The Cooperative Test Service Series.... 59 
United States Armed Forces Institute 
WE iss Sew ee aceon no kaa ee 38 
Iowa Placement and Achievement Tests.. 27 
Stanford Achievement Tests ............ 24 
Vocational Interest: 
Kuder Preference Record............... 94 
Strong Vocational Interest Blank........ 67 
Personality : 
Minnesota Multiphasic Inventory........ 55 
Bell Adjustment Inventory.............. 35 
Bernreuter Personality Inventory ........ 29 


Special Aptitude : 
Minnesota Vocational Tests for Clerical 
WIN arg ud L esa beh nce racpeerian 61 
Bennett Mechanical Comprehension Test.. 53 
Revised Minnesota Paper Form Board.... 43 


Minnesota Spatial Relations Test ........ 37 
Detroit Mechanical Aptitude (Mac- 
I tieinccnca sa ¥d-cseentthiencee 27 
O’Connor Finger-Tweezer Dexterity Test 43 
PE IN Se pinccies esos anethwens 39 
Minnesota Rate of Manipulation Tests.... 29 
Meier-Seashore Art Judgment Test ...... 22 





areas of behavior, 51 clinics named a 
variety of tests as follows: 

17 tests of general academic ability 

17 tests of educational achievement 

5 tests of vocational interests 


16 tests of personality 
30 tests of specific aptitudes 


Using the base figure of 51 clinics as 
the denominator, it is possible to index 
the most frequently mentioned tests by 
percentage of times mentioned. The 
results are given in table 4. 
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These are the tests most likely to 
appear in the group of 5 given on the 
average to each veteran referred for 
service. With the exception of the spe- 
cial achievement tests developed for 
the United States Armed Forces In- 
stitute they are in general the same 
measures that would be used with any 
young adult population. The significant 
problems—kinds of norms used and 
skill in interpretation of results—un- 
fortunately cannot be probed at this 
time from the results of the question- 
naire study. 

Administrative Problems. The last 
broad area of the questionnaire survey 
dealt with the kinds of problems and 
attitudes encountered in the day-to-day 
work with veterans. Questions on these 
topics were generally in free-response 
form and the replies have been roughly 
classified for the frequency counts given 
below. Since case work of the con- 
tract clinic doing counseling must re- 
ceive the final approval of officials of 
the Veterans Administration, the pos- 
sibility that educational or vocational 
objectives first recommended may not 
be accepted by VA _ representatives 
exists. However, in response to a spe- 
cific question on this topic, the 41 cen- 
ters doing full counseling state that 
such cases are few or non-existent. 
Generally speaking, VA advisers and 
training officers are accepting the plans 
that the individual veteran works out 
with the guidance center counselor. 

To a general question regarding the 
kinds of conflicts experienced with local 
Veterans Administration personnel, 
either stationed at the center or in the 
regional office, 31 centers indicated that 
relations were generally harmonious 
and straightforward. Twenty-three of 
the respondents itemized 41 complaints 
that fall approximately in 12 categories. 


The relationships cited with a frequency 
of four or higher as conflict situations 
are as follows: 


Frequency 
of Mention 


1. Inadequately trained VA _ personnel 
assigned 8 
Too much emphasis on records and 
forms 6 
Poor scheduling of case load or erratic 
load 6 
Insufficient time for Case WOTK.cecccccmeemmon. 4 
Poor liaison with VA training officers 4 
Legal and procedural aspects of serv- 
ice poorly defined 4 
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The remaining complaints are too scat- 
tered to present any particular pattern. 

A general question regarding con- 
flicts in the community was used on 
the assumption that many local agencies 
are being set up to help the returning 
veteran and that such multiplicity of 
service may breed conflict and jurisdic- 
tional squabbles. Thirty-seven of the 
respondents indicated no community 
conflicts in their work. Seventeen cen- 
ters had specific problems in the com- 
munity setting, and they are classified 
as follows: 


Frequency 
of Mention 
1. Too many agencies acting for the 
veteran 3 





2. Misleading or unrealistic advice 
given by community agencies > 
3. Competition or non-cooperation 
among agencies 4 
4. Community lack of understanding 
of function of contract CliMiC om 4 
5. Lack of neuropsychiatric referral 
service 1 











There is some likelihood that these 
community problems will multiply as 
greater numbers of veterans return to 
their homes and as the employment 
problems and living problems become 
more pressing. So far the guidance 
centers have not suffered from com- 
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munity criticism or conflict, but they 
are in a position to suffer criticism if 
the situation in any locality becomes 
bad. 

Free responses to a question regard- 
ing the attitudes of individual service 
men and women indicate no great diffi- 
culties; 44 respondents specifically state 
that the attitudes of the veterans indi- 
cate appreciation for the services of the 
guidance center, whereas only 2 of the 
clinics find unfavorable attitudes tow- 
ard the testing and counseling service. 
Twenty replies mention the lack of any 
antagonism towards civilians, while 
only one clinic finds this antagonistic 
attitude. Among 17 replies classifiable 
as bearing on individual levels of mo- 
tivation, 15 state that the veteran is well 
motivated toward the problems of re- 
adjustment. 

On one count the replies are less 
favorable: 27 centers mention the na- 
ture of the plans the veterans hope to 
carry out, and of these 27, 18 replies 
indicate that the veterans are consider- 
ing unrealistic or impractical goals in 
terms of their own abilities and inter- 
ests. No great opposition seems to be 
encountered in setting up more realistic 
goals, however. 

No claim can be made that this par- 
ticular survey is sufficiently intensive to 
elicit all the problems involved in the 
contract relations between institutions 
and the Veterans Administration as 
they both embark upon a significant so- 
cial experiment. The legal recognition 
and status given to guidance by these 
arrangements and by the legislation 
which brought them into being repre- 
sent a serious challenge to psychologists 
in this specialty. To make sure that 
the job is properly done, at least two 
types of investigation are necessary; a 
field study, probably by the VA itself, 
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of the men and women who have been 
served at the guidance centers; a con- 
tinuing and more intensive study of 
the operations of the clinics. by person- 
nel of competence in the techniques of 
guidance. But pending such investiga- 
tions, this interim report supplies some 
basis of generalization. 


SUMMARY 


This report does not reflect an en- 
couraging outlook regarding the serv- 
ices of psychologists in this program. 
When the VA turned to the colleges and 
universities for help, many institutions 
responded and more will probably accept 
contracts. But in the main the oper- 
ating staff seems to have minimum 
training in the psychological speciali- 
ties basic to good guidance work. The 
institutions under contract are experi- 
enced primarily in smaller-scale per- 
sonnel programs for their own students 
and the VA load even now is running 
ahead of the local load from which 
sound clinical experiences are derived. 
Although the conflicts and problems 
faced to date are not excessively diffi- 
cult, the service loads giving rise to 
these problems have not yet reached 
a maximum figure. Increased service 
loads will require additional staff mem- 
ber appointments, but the source of 
new staff members is questionable, 
since colleges, Civil Service and indus- 
try are bidding for the same types of 
personnel. 

Again it appears that psychology is 
being called upon to supply more per- 
sons than are available. This is not 
the first time; during the war years 
this was also true and the small supply 
of trained people did yeoman service 
in many areas. The shortage will con- 
tinue to exist until graduate schools 
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start to make up the deficit of recent 
years. But even with the possibility of 
increased graduate enrollments the 
emergency is immediate and the job of 
assisting in reconversion must be done 
now. To meet the need, personnel of 
more, or less tenuous connection with 
psychology will have to be employed, 
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even though the success or failure of the 
work will be charged primarily to psy- 
chology as a profession. Thus it is 
incumbent upon psychologists to con- 
cern themselves with the guidance cen- 
ter program of the Veterans Adminis- 
tration, and to assist in any way pos- 
sible in the task that faces these centers. 





COUNSELING IN THE REHABILITATION SERVICE 


DONALD H. DABELSTEIN* 
Office of Vocational Rehabilitation, Federal Security Agency 


INTRODUCTION 


A publicly supported program for 
the vocational adjustment of the phys- 
ically disabled had its inception in this 
country when the Vocational Rehabili- 
tation Act was approved on June 2, 
1920, by Congress and funds were ap- 
propriated to be used by the states. 
The original act was renewed period- 
ically from 1920 until 1935, when, with 
the passage of the Social Security Act, 
vocational rehabilitation was placed on 
a permanent basis and federal financial 
participation considerably increased. 
By 1939, all forty-eight states, the Dis- 
trict of Columbia and the Territories 
of Hawaii and Puerto Rico had estab- 
lished vocational rehabilitation pro- 
grams. 

Although permanency of the pro- 
gram was assured and federal financial 
participation increased, the services 
available for rehabilitation of physically 
disabled persons were confined to coun- 
seling, vocational training, provision of 
prosthetic appliances and placement. As 


* The opinions expressed in this article are 
those of the writer and do not necessarily reflect 
the thought of the Office of Vocational Rehabili- 
tation, Federal Security Agency. 


a result only a selected portion of the 
physically disabled could be rehabil- 
itated into employment through these 
services(2). In recognition of the 
nation’s urgent need for manpower 
and the limited variety of services 
available to disabled persons under 
the original act, Congress enacted 
in July, 1943, the Vocational Rehabil- 
itation Amendments (Public Law 
113). Under authority granted by the 
Amendments, the Administrator estab- 
lished the Office of Vocational Re- 
habilitation as a constituent unit of the 
Federal Security Agency. Federal 
funds are now available to pay the en- 
tire administrative costs of approved 
State programs including expenditures 
for counseling and placement. Payment 
for services purchased by the States for 
disabled persons, such as training, med- 
ical treatment, appliances, and other 
needed services are shared by the States 
and Federal Government on a fifty- 
fifty basis. 

The Amendments further extended 
benefits to the mentally as well as the 
physically disabled. The mentally dis- 
abled are defined as persons vocationally 
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handicapped because of functional dis- 
orders or mental retardation. Although 
the blind were not excluded under the 
previous program, they represent the 
only disabled group specifically men- 
tioned in the Amendments. Rehabilita- 
tion services for the blind are adminis- 
tered by the State agency for the blind 
when such agency is legally authorized 
to provide rehabilitation services to the 
visually handicapped. The operation 
of the program in the States for all 
other types of disabled persons is as- 
signed to the State Boards of Voca- 
tional Education, each maintaining a 
Division of Vocational Rehabilitation 
with a full time director in charge. 

Although the original intent of the 
program remains unchanged, namely 
the vocational adjustment of disabled 
persons, the means by which the end 
might be attained have been markedly 
increased. Services to attain this end 
now include physical and psychiatric 
examinations, counseling, medical and 
psychiatric treatment, surgery, hospital- 
ization, occupational, physical and work 
therapy, prosthetic devices, condition- 
ing, pre-vocational and _ vocational 
training, maintenance, transportation, 
occupational tools, licenses and equip- 
ment, placement and post-placement ad- 
justment. All services with the excep- 
tion of physical and psychiatric exam- 
inations, counseling, training and place- 
ment are conditioned upon the estab- 
lishment of economic need of the ap- 
plicant. There now exists a compre- 
hensive, publicly supported program 
which makes available any and all serv- 
ices necessary to rehabilitate mentally 
and physically disabled persons into em- 
ployment(4). 


THE PROGRAM 


Broadly defined, vocational rehabili- 
tation accepts the disabled person as he 
is and sees him through to the best 
possible vocational adjustment that he 
is capable of making. The goal of the 
service is always specifically vocational ; 
the means to that goal are not limited 
exclusively to what might be termed 
vocational services. Factors which in- 
fluence employability are so many and 
varied that the services disabled individ- 
uals may need in order to be adequately 
prepared for employment must _ be 
adapted to the entire range of human 
needs. The determination of the means 
to be utilized to attain this end for 
each disabled individual is a funda- 
mental responsibility of the rehabilita- 
tion agency. 

This responsibility necessitates an 
appraisal of the residual physical capac- 
ities of the applicant, his mental abil- 
ity, special aptitudes, and personality 
characteristics in relation to the re- 
quirements for successful preparation, 
adjustment and performance in specific 
work situations. Unlike the prepara- 
tory services such as training, medical 
care and similar services which are pur- 
chased or obtained from other agen- 
cies or sources, the analysis of the in- 
dividual and his problems, and the se- 
lection and planning of a program de- 
signed to attain the best vocational ad- 
justment possible becomes the core of 
the rehabilitation program. As such it 
is the one area of service which the re- 
habilitation agency must itself provide 
and extend to disabled persons. It is 
necessary therefore that the State re- 
habilitation agencies develop this area 
of service to the disabled to a level where 
its importance is recognized and the 
quality comparable to that of other vo- 
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cational adjustment programs for non- 
disabled persons. 

It becomes obvious then that a pro- 
gram of vocational rehabilitation for 
the disabled is basically similar to voca- 
tional adjustment programs for per- 
sons without serious mental or physical 
impairment and must therefore utilize 
the best psychological techniques, princ- 
iples, and procedures available. As a 
field of work, however, vocational re- 
habilitation has certain distinguishing 
characteristics which differentiate it 
from other vocational adjustment pro- 
grams, particularly those in educational 
and social institutions. 

To indicate these distinguishing char- 
acteristics, the extent to which rehabili- 
tation work is psychological in nature 
and to present some idea of the back- 
ground necessary for rehabilitation per- 
sonnel, the rehabilitation services are 
outlined under five general classifica- 
tions. 


Examination and Selection of Appli- 
cants. Basic data necessary to determine 
eligibility for services requires a general 
medical examination of all applicants to- 
gether with specialty examinations when 
indicated. For an applicant with a func- 
tional disorder this would include a gen- 
eral medical examination plus a special 
examination by a qualified psychiatrist. 
For a mentally retarded applicant, the 
general medical examination would be 
supplemented by a comprehensive psycho- 
logical examination. Expenditure by the 
State agencies for medical and psychiatric 
examinations are shared by the States and 
Federal Government, whereas for psycho- 
logical examination, the entire cost is re- 
imbursed from Federal funds. 


Case Study. Medical data, together 
with additional information as to apti- 
tudes, interests, personality, home and 
social factors which facilitate or inhibit 
vocational adjustment must be considered 
in deciding whether rehabilitation is pos- 
sible for the applicant as well as providing 
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a basis for counseling and planning a pro- 
gram of services. Sources of analytical 
data may include psychological tests, in- 
terviews with the client, grades and rec- 
ords of former schooling, reports from 
friends, parents, and teachers who may 
have observed significant emotions, inter- 
ests, attitudes and aptitudes, reports from 
social and welfare agencies and employ- 
ment records. The analysis of the data 
and the appraisal which results is a com- 
bination of the measurement method of the 
psychologist and the case method of the 
social workers. Psychological testing of 
applicants may be provided by the rehabili- 
tation agency or purchased from existing 
facilities which meet standards established 
by the State agency. In either case, the 
complete cost is reimbursable from federal 
funds. Regardless of where secured the 
rehabilitation worker must know the uses 
and limitations of psychological and clin- 
ical data, must be able to sift dependable 
from undependable evidence and to dis- 
tinguish between relevant and unessential 
data. The more thorough and objective 
the analysis, the greater the tendency to 
emphasize the potentialities, rather than 
the limitations, for job adjustment. Ex- 
cept for metropolitan areas and communi- 
ties in which district and local offices are 
located, the case study as well as counsel- 
ing, for a large portion of applicants must 
be conducted on an itinerant basis because 
of the residence distribution of the dis- 
abled. Interviews take place in homes or 
at pre-arranged meeting places and under 
a variety of conditions. Use of test mate- 
rials becomes limited and standard condi- 
tions are extremely diflicult of attainment. 
It necessitates, therefore, a psychological 
approach to the evaluation of all types and 
sources of evidence and selecting depend- 
able evidence upon which to base an anal- 
ysis of the applicant. 


Counseling. Counseling begins with ex- 
plaining to the applicant the logic oi 
choosing a vocation, cultivating  self- 
understanding of his assets, liabilities, his 
problems and needs. The techniques are 


identical with those used in counseling 
non-disabled persons. The applicant must 
be provided with realistic information 
about the abilities, physical demands, and 
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training required for various jobs and the 
opportunities for employment. He must 
be informed of and understand all avail- 
able facts and must cooperate actively in 
working out occupational goals and pro- 
gram plans io attain these goals. As such 
the program plan must be feasible and 
congruent with the individual’s potentiali- 
ties, physical and mental condition and 
since directed towards alleviating malad- 
justment, must be acceptable intellectually 
and emotionally to the applicant. Devel- 
oping acceptance of a plan frequently re- 
quires the most skillful use of counseling 
and interviewing techniques since carry- 
ing out of the plan may, in many cases, 
affect members of the applicant’s family 
or his dependents as well as the applicant. 
This is particularly true for cases requir- 
ing psychiatric care, surgery and hos- 
pitalization, the presence of family and 
home problems or obtaining financial sup- 
port for the dependents during the rehabil- 
itation process. Because of the frequence 
and severity of these situations, Federal 
policy requires the State agency to employ 
a medical social work consultant on a 
part- or full-time basis(6). Of equal im- 
portance, the applicant must be motivated 
to the extent that his aptitudes and abili- 
ties may be skillfully used and his voca- 
tional goal attained. Finally, the selection 
of appropriate plans and services, the 
results obtained from these services, in 
fact the future welfare of the disabled per- 
son and his dependents is contingent upon 
the quality of counseling service he re- 
ceives. 


Preparation for Employment. The va- 
riety of services which the State agency 
may utilize in preparing disabled persons 
for employment have been previously in- 
dicated. State agencies do not maintain 
or operate their own facilities to provide 
these services. Instead arrangements and 
contracts are negotiated for the purchase 
of these services from existing facilities 
which meet standards established by the 
State agency. It becomes necessary there- 
fore to draw upon a wide variety of com- 
munity and state resources. The rehabili- 
tion agency must know specifically what 
resources to draw upon and obtain which- 
ever services may be needed to prepare 


each disabled individual for employment. 

Knowledge of a great variety of train- 
ing resources, and knowing where each is 
located geographically to determine 
whether its use is practical, and judgment 
as to its appropriateness for a particular 
applicant, are minimum essentials for the 
rehabilitation worker. In many instances 
it may become necessary to arrange suit- 
able modification of existing training or 
to stimulate the establishment of an en- 
tirely new training opportunity in order 
to meet the specific needs of a particular 
applicant or to prepare a group of appli- 
cants for a relatively new vocational outlet. 

The utilization of a variety of training 
facilities and different types of therapy 
necessitates a thorough understanding of 
the principles of learning and their appli- 
cation in a wide variety of situations. 
Failure to differentiate between typical 
training in an academic institution and 
“learning by doing’ may force an appli- 
cant to a regime of training under which 
he will become discouraged, decide to 
discontinue his program or develop an 
attitude of general defeatism. On the 
other hand, carefully selected training or 
occupational therapy may have a thera- 
peutic value of developing in the applicant 
a consciousness of power and ability to 
achieve and to give his individuality a 
chance to assert itself as well as develop 
work tolerance and habits. It may also 
provide the disabled person with an oppor- 
tunity to compensate in constructive ways 
for those characteristics which are -un- 
alterable and reduce to a minimum any 
feeling of inferiority or “differentness.” 
Throughout the rehabilitation process the 
rehabilitation agency must continue both 
counseling contacts with the applicant and 
supervisory contact with the agency or 
agencies supplying service until prepara- 
tion for employment is complete. 


Placement. The goal of rehabilitation 
is regular and appropriate employment of 
the applicant, in regular industry, govern- 
ment or agriculture, at a job consistent 
with his ability and preparation and at a 
wage commensurate with that paid other 
workers in a similar occupation. This 
frequently represents a difficult assign- 
ment and may require surmounting many 
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obstacles either in effecting employment 
or which threaten its continuance once a 
placement is obtained. Placement necessi- 
tates familiarity with occupational oppor- 
tunities and trends, techniques of employ- 
ment used with the non-disabled, the prob- 
lems of accident prevention and proneness, 
compensation laws and techniques, and 
methods of overcoming employer preju- 
dice against employment of the disabled. 
Following placement, contact must be 
maintained to make certain the applicant 
has acquired the skills necessary to con- 
tinue his employment, is adequately ad- 
justed to his employment and working 
conditions, and is safeguarded against 
exploitation or discrimination. With the 
blind these contacts may continue for an 
indefinite period of time. 


Counseling in vocational rehabilita- 
tion therefore becomes a combination 
of the measurement and guidance 
method of the psychologist and the case 
method of the social worker with the 
added feature of continuity of case 
work from referral through prepara- 
tion for and placement in employment. 


PROFESSIONAL OPPORTUNITIES 


As of June 30, 1940, and prior to 
the enactment of the Amendments, an 
unpublished report of the U. S. Office 
of Education indicated 314 full time 
and 37 part time professional personnel 
were employed by the States, the Dis- 
trict of Columbia and the Territories 
of Hawaii and Puerto Rico. Educa- 
tional qualifications were available for 
337. Of this number, 111 did not have 
college degrees, 150 held Bachelors de- 
grees, 73 Masters and 3 Ph.D.’s. Ma- 
jor fields of training were extremely 
varied. 

Under the present program, sole re- 
sponsibility for the administration of 
the program in the States rests with the 
State Boards of Vocational Education. 
Personnel thus engaged are employed 


by the States with the result that the 
qualifications for personnel vary from 
state to state. As of July 1, 1945, the 
number of professional personnel em- 
ployed had increased to 967 and an ad- 
ditional 409 positions remained un- 
filled. It is the opinion of the writer 
that as the program continues to ex- 
pand, approximately 2100 professional 
personnel will be needed. 

Educational qualifications of State 
personnel are not available at the pres- 
ent time (1-3), It appears to be the 
practice, however, for major recruit- 
ment of personnel to be from the field 
of education; teachers, academic and 
vocational - administration - principals 
and superintendents. To the writer's 
knowledge, very few persons with thor- 
ough psychological training are en- 
gaged in the program. Two factors 
perhaps account at least in part for this 
tendency. First, during the past, voca- 
tional training represented the major 
means of rehabilitating disabled per- 
sons into employment and consequently 
it became the practice to recruit person- 
nel from the field of education, partic- 
ularly vocational and administrative. 
Secondly, psychologists as a whole 
have evidenced very little interest and 
concern with the program of vocational 
rehabilitation as well as counseling and 
vocational problems of the disabled. 
Perhaps public interest in the rehabilita- 
tion of disabled veterans will stimulate 
the interests of psychologists in voca- 
tional rehabilitation. 

In presenting the five classifications 
of the rehabilitation service, the need 
and use of psychological techniques and 


- principles were obvious. There are two 


methods by which the State agencies 
may provide necessary psychological 
services in the program. One method is 
to purchase such services from qualified 
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psychologists or agencies. The cost of 
purchasing such services for disabled 
clients is entirely reimbursable from 
Federal funds. The second method is 
for the State to employ qualified psy- 
chologists in their program in order to 
make available necessary psychological 
services or to train properly qualified 
personnel to provide such technical serv- 
ices. 

The Office of Vocational Rehabilita- 
tion has prepared, for use by the States, 
organizational and functional charts 
and detailed job descriptions outlining 
the duties and responsibilities for the 
various positions necessary in the pro- 
gram(5). The purpose of these ma- 
terials is to assist the States in planning 
and organizing their program, estab- 
lishing positions and determining de- 
sirable qualifications for these positions. 

The functional chart prepared by the 
Office of Vocational Rehabilitation is 
presented in Schedule I. The Section 
on Guidance Training and Placement 
Service provides consultative services 
to the operating staff through three po- 
sitions, namely, supervisor of guidance, 
training and placement; psychologist 
and guidance constltant. The position of 
psychologist is primarily for the purpose 
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of evaluating psychological services 
provided disabled persons by the 
agency, those procured from other sour- 
ces and to provide staff development 
for all rehabilitation personnel in the 
use of psychological and guidance 
principles and techniques. It is_in- 
tended that through this position assur- 
ances will be made that rehabilitation 
personnel will provide disabled clients 
with the best possible assistance in 
analyzing their capacities and poten- 
tialities requisite to vocational adjust- 
ment. 
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EMPLOYMENT COUNSELING PROGRAM OF THE 
UNITED STATES EMPLOYMENT SERVICE 


LILLIAN S&S. 


Employment Counseling Specialist, 


INTRODUCTION 


Among the serious problems facing 
postwar America, none are more im- 
portant than problems relating to the 
readjustment of its workers, geograph- 
ically, industrially and occupationally. 
Millions of men who are being released 
from the armed services will be return- 
ing to a labor market which has 
changed materially during their ab- 
sence. Some have acquired new skills 
or new vocational interests; many are 
new entrants to the labor market, ma- 
ture as individuals with an adult’s re- 
sponsibilities but beginners in the field 
of work; still others because of disabil- 
ities incurred in the service face the 
problems of a changed labor market 
and of choosing a new field of work. 

Added to the problems of these vet- 
erans are the problems of the displaced 
war workers. Large numbers of the 
more than seven million workers who 
migrated from their homes to other 
communities must seek new markets 
for their skills. Workers with war- 
time skills for which there is no market 
must find new occupations. Youth pre- 
paring to enter the labor market must 
face not only the normal problems in- 
volved in a choice of occupation from 
among the more than 18,000 different 
occupations, but also those resulting 
from a changing industrial and occu- 
pational pattern. 

These types of occupational adjust- 
ment problems, although intensified 
and multiplied by the war, are present 
at all times. New entrants to the labor 
market need assistance in making an 
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occupational choice and finding a job in 
line with that choice. Workers already 
in the labor market frequently face 
vocational problems since neither the 
individual nor his work environment 
remain static. Thus, individuals will 
enter new fields of work because of the 
changes in the demand for labor in- 
separable from technical advances in 
industry; because of geographical 
shifts, acquisition of new skills or edu- 
cation, or as a result of disabilities, or 
because their original choice was poor 
or unsatisfying. 

It is essential to the economic well- 
being of our country that these persons 
be helped, with as little delay as pos- 
sible, to find employment that will 
minimize wasteful job-changing and 
will promote productivity. Although 
the United States Employment Service 
does not directly create jobs, it can con- 
tribute greatly to the achievement of a 
high level of employment and to stabil- 
ity of employment by means of the 
various services it is equipped to -pro- 
vide to both job-seekers and employers. 
Among these services is employment 
counseling, which has as its objective 
assisting the worker to find the means 
by which he can best utilize his talents 
and ability in fitting himself into a job 
that will yield him the greatest return 
and satisfaction and in which he can 
make the greatest contribution to our 
national economy. The expanded 
counseling program which is being es- 
tablished in the more than 1,700 local 
USES offices seeks to assist in the 
problems of vocational adjustment by 
means of two approaches: (1) pro- 
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viding in the local USES office effec- 
tive employment counseling to any 
worker or potential worker who needs 
and desires such assistance; and (2) 
working with other counseling agencies 
and interchanging with them materials, 
tools and techniques which have proved 
success ful. 

Nature of Employment Counseling 
Provided. Employment counseling as 
provided in the local USES office is 
the process whereby the present and 
potential qualifications of the indi- 
vidual are related objectively to occu- 
pational requirements and conditions 
to the end that he is assisted in making 
an appropriate occupational choice and 
vocational plan. It is available to any 
individual of employable age who needs 
and wishes the assistance that counsel- 
ing can provide. 

Specifically, the counselor is respon- 
sible for providing the following kinds 
of assistance: 


1. Assisting the applicant to discover, 
analyze and evaluate his vocational assets; 

2. Providing information on job require- 
ments and employment opportunities ; 

3. Assisting in formulating a vocational 
plan and in putting it into effect; 

4. Putting the applicant in touch with 
community facilities, including training, 
through which he may better equip himself 
for employment in his chosen field; 

5. Assisting him to discover and analyze 
any of the factors that may have prevented 
him from finding work or holding a job in 
his chosen field and assisting him also to 
overcome these barriers; 

6. Following up, where necessary, his 
progress while on the -job or in training to 
determine what additional help, if any, is 
needed. 


Employment counseling problems 


are, of course, closely associated with 
other personal adjustment problems 
and frequently successful job adjust- 
ment cannot be effected until other per- 
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sonal problems are solved. While the 
employment counselor must recognize 
the existence of these other problems, 
the Employment Service will concen- 
trate its efforts within the field in which 
it is best equipped to deal—namely job 
adjustment and will refer the applicant 
for assistance in solving his other prob- 
lems to those agencies which have re- 
sponsibility for dealing with these prob- 
lems, if they are available in the com- 
munity. 

Tools Used in Counseling. To as- 
sist counselors in providing an effective 
counseling service, they are supplied 
with tools and techniques for analyz- 
ing the individual and with a large and 
constantly expanding fund of occupa- 
tional, industrial and labor market in- 
formation, the results of more than ten 
years’ work in job and worker analysis 
and a nation-wide system of labor mar- 
ket reporting. 

Among the tools developed by the 
headquarters office are the following :' 


1. Aptitude test batteries for more than 
100 specific occupations or groups of re- 
lated occupations. A general aptitude test 
battery is being developed to provide a 
group of aptitude tests for measuring the 
major psychological abilities and for pre- 
dicting successful job performance in fields 
of work. The use of this test will provide 
a means of matching the total ability pat- 
tern of an individual to the requirements for 
a wide range of occupations. 

2. A Check List for Job Preferences to 
be used as an interviewing aid when coun- 
seling an applicant who does not express any 
definite interest in a particular type of work. 
It is designed to assist the applicant in get- 
ting a better picture of the wide variety of 
tasks and activities which exist in the vari- 


1. For a more complete list of USES (for- 
merly War Manpower Commission) tools and 
publications useful to counselors and methods 
for obtaining them see Guide to Counseling Ma- 
terial. Joint publication of U. S. Off. of Ed. 
and WMC, Wash., May, 1945, which may be 
obtained from the Department of Labor. 
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ous occupational fields and in deciding what 
work he would like to do. 

3. Dictionary of Occupational Titles, 
Part IV, Entry Occupational Classification 
which provides a technique and a structure 
for classification of individuals without pre- 
vious work experience or who are changing 
from their accustomed occupations. Per- 
sonal traits, leisure time activities, casual 
work experience, and civilian and military 
training which provide evidence of suit- 
ability for particular fields of work for in- 
experienced persons are listed with relation- 
ships indicated. 

4. Special aids for placing Army and 
Navy personnel in civilian jobs which de- 
scribe the military occupation, show related 
civilian jobs, probable extent of additional 
training required for each, and the physical 
requirements. 

5. Job descriptions which provide de- 
tailed information on nature of the job, 
methods of entry, training practices, physical 
demands, trainee-selection factors which list 
evidences of potentiality, and industries in 
which the occupation is found. These will 
be supplemented by national and local in- 
formation showing for each occupation the 
employment prospects, places of employ- 
ment, seasonality, wages, hours and working 
conditions. 

6. Labor Market Information, Area 
Statements, which cover approximately 180 
labor market areas. They consist of two 
parts: (1) a basic semi-permanent state- 
ment describing the geographical, economic, 
industrial, and labor force characteristics, 
the educational and training facilities, and 
list the major industries and firms of each 
area; and (2) a monthly supplement show- 
ing the current labor market situation, and 
general outlook, the estimated labor require- 
ments during the succeeding four months, 
the principal expanding or declining indus- 
tries, the job opportunities available cur- 
rently or expected to develop, general hiring 
specifications, wage rates, and housing and 
living conditions. This is designed to serve 
as a broad guide to the employment oppor- 
tunities in various areas in which non-resi- 
dent veterans and war workers might dis- 
play an interest. 

7. Labor Market Information—Industry 
Series, which describe for each industry the 
location and importance of the industry, the 


industrial processes and kinds of job, train- 
ing and education requirements, working 
conditions, and employment prospects. 
Monthly supplements provide data on cur- 
rent and prospective labor market condi- 
tions for the industry. 

8. Physical Demands and Physical Ca- 
pacities Appraisal provides a standard ter- 
minology and method for analyzing the 
physical requirements of the job and the 
physical capacities of the individual. This 
technique permits the employment service to 
guide an applicant with physical or mental 
limitations to jobs in which his limitations 
will not interfere with successful perform- 
ance of the job and in which his disabilities 
will not be aggravated.* 


In-Service Training of Counselors. 
It is our belief that the training of a 
counselor is never completed. After a 
counselor has been selected, an inten- 
sive program of vestibule and on-the- 
job training is provided. Group train- 
ing is based on the Manual of Pro- 
cedures “Employment Counseling in 
the Public Employment Service” and 
covers the application of counseling 
methods and techniques to the problems 
presented by job applicants at the em- 
ployment office, the integration of the 
counseling program with over-all local 
office operation, and the use of the 
counseling tools described above. This 
is followed by a period of on-the-job 
training under the close supervision of 
the counseling supervisor. If the coun- 
selor is to be stationed in a small office 
where he will be the only counselor, he 
may be brought to a large office for this 
training. Case conferences have 
proved to be an effective device for the 
continuing training of counselors as 
well as a means for providing better 
service for a complex case. Work- 


2. For more information on the use of this 
technique, see Selective Placement for the 
Handicapped, Revised, Bureau of Placement, 
available from the Superintendent of Docu- 
ments, Government Printing Office, Washing- 
ton 25, D. C., price 25 cents. 
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shops conducted with the cooperation 
of universities have been found to be 
very useful means of providing addi- 
tional training. 

Relationship with Other Community 
Agencies. An_ effective employment 
counseling program is possible only 
when the local community understands 
and participates in the program. All 
members of the community have an im- 
portant stake in a program for the oc- 
cupational adjustment of the workers 
of the community. Moreover, no one 
agency can claim a monopoly in provid- 
ing the service required for vocational 
adjustment, nor can any one agency be 
expected to carry on without real co- 
operation from others, its part in the 
program. 

Provision for full utilization of com- 
munity resources and the development 
of active programs of cooperation with 
other community groups and agencies 
is an integral part, therefore, of the 
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local office employment counseling pro- 
gram. The local office seeks to develop 
with these other community groups and 
agencies cooperative arrangements for 
purposes such as the following: 


1. For conducting joint projects such as 
surveys of the need for additional com- 
munity services and the determination of 
steps which might be taken to supply them, 
or the development of a directory of com- 
munity resources. 

2. For establishing and maintaining pro- 
cedures for referral of individuals from other 
agencies to the Employment Service and 
from the Employment Service to other agen- 
cies for supplementary services. 

3. For exchanging information, tools and 
techniques. 


The provision of a variety of neces- 
sary services through specialized agen- 
cies requires the intensive cultivation of 
the areas of cooperation in order that 
the counseling process can meet the 
needs of the whole individual. 
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With only a few scattered exceptions, 
clinical psychologist positions in the 
Federal Government are confined to 
those which exist in the Veterans’ Ad- 
ministration and in the United States 
Public Health Service. Both of these 
agencies contemplate expansion of cer- 
tain rehabilitation programs, and desire 
additional employees qualified in clin- 
ical psychology. The positions are lo- 
cated throughout the United States in 
Veterans’ Administration hospitals and 
Public Health Service clinics. 


Like all positions in the classified 
Government service, clinical psycholo- 
gist positions are grouped into grades, 
for which the basic salaries differ. These 
positions are in the professional service, 
and vacancies exist at the P-2, P-3, P-4, 
and P-5 grades, for which the basic an- 
nual salaries (exclusive of overtime) 
are $2980, $3640, $4300 and $5180, 


respectively. 


GENERAL DESCRIPTION OF WorK 


The following general description of 
job duties is quoted from the most re- 








cent announcement of an examination 
for the position of Clinical Psychologist 
(Announcement 405, Unassembled, is- 
sued October 24, 1945) : 


Appointees to these positions apply psy- 
chological principles and techniques to the 
diagnosis and treatment of maladjusted in- 
dividuals. With a degree of responsibility 
appropriate to the grade of position, they 
administer and interpret psychometric tests 
of intelligence, achievement, vocational ap- 
titude, or personality, or use other diagnos- 
tic techniques; confer with psychiatrists, 
physicians, social workers, and professional 
staff members; contact representatives of 
schools or other institutions or individuals 
to secure information as a basis for diagno- 
sis; carry out psychotherapeutic treatment 
as directed by the psychiatrists; perform 
psychological research in the field of mental 
health; collaborate in the preparation of in- 
formational material; promote public rela- 
tions by radio and personal addresses; and 
perform related work as assigned. In the 
higher grade positions appointees direct and 
supervise clinical psychological programs. 


MINIMUM REQUIREMENTS 


Education. To meet the qualifica- 
tions required for Clinical Psychologist 
positions, applicants must have success- 
fully completed the following courses 
in a college or university of recognized 
standing : 


1. Two courses in abnormal psychology, 
clinical psychology, mental hygiene, or per- 
sonality adjustment ; 

2. Two courses in clinical techniques such 
as individual testing, interviewing, or the 
case-study method ; 

3. Two courses in differential psychology 
or tests and measurements (educational, 
vocational, psychological, personality, atti- 
tude), or statistics ; 

4. One course in human biology, neurol- 
ogy, or physiological psychology; and 

5. Three courses in general, experimental, 
child, adolescent, social, animal, or systema- 
tic psychology or additional courses from 
among those listed in the foregoing para- 
graphs, 
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Applicants who have completed all 
requirements for a Ph.D. in psychology 
are accepted as meeting this educational 
requirement. 

Experience. Except for the substi- 
tution of graduate study for experience 
provided for below, applicants who 
qualify as Clinical Psychologists must 
have had experience as follows: for 
Grade P-2, 1 year; P-3, 2 years; P-4, 
3 years; and P-5, 4 years of progress- 
ively responsible experience in (a) the 
application of psychological principles 
and techniques under the supervision 
of, or in consultation with, a qualified 
psychiatrist attached to a clinic, a branch 
of the armed forces, or any other or- 
ganization whose functions include aid 
to maladjusted individuals; or (b) 
teaching in the field of clinical psy- 
chology, which must have included the 
supervision of a psychological clinic in 
a training institution or college or uni- 
versity of recognized standing. 

To be qualifying, this experience 
must indicate that the applicant has the 
ability to examine maladjusted individ- 
uals for diagnostic or therapeutic pur- 
poses as a means to their adjustment; 
and at least 1 year of this experience 
must have been under the supervision 
of a qualified psychologist. 

For the P-4 and P-5 grade positions, 
the applicant’s experience record must 
show that he has the ability to admin- 
ister and supervise a clinical psycholog- 
ical program. For any grade the ap- 
plicant’s experience must have been of 
a scope and quality that would enable 
him to perform efficiently the duties of 
the position. 

Part-Time or Unpaid Experience. 
Credit is given for all valuable experi- 
ence of the type required, regardless 
of whether the experience was gained 
in a part-time or full-time occupation. 
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Such experience is credited on the basis 
of time actually spent in appropriate ac- 
tivities. 

Substitution of Graduate Study for 
Experience. Graduate study completed 
in a college or university of recognized 
standing in the fields listed under “Edu- 
cation” above, beyond that used to meet 
the minimum educational requirement, 
may be substituted for not more than 
1 year of experience on the basis of 5 
courses for each 6 months of experience. 
Completion of all requirements for the 
Ph.D. degree in psychology is con- 
sidered as meeting all education and ex- 
perience requirements at the P-2 level. 


VocATIONAL ADVISOR POSITIONS 


Many persons with training and ex- 
perience in the field of clinical psychol- 
ogy can meet the education or experi- 
ence requirements for Vocational Ad- 
visor positions (P-2, P-3, and P-4), 
which also exist in the Veterans’ Ad- 
ministration. 

Announcements of examinations for 
the P-2 Vocational Advisor position 
are issued by regional offices of the 
Civil Service Commission as the need 
for recruitment arises. Current an- 
nouncements describe the duties as fol- 
lows: 


GENERAL DESCRIPTION OF WorK 


Under the supervision of a Vocational 
Advisor of higher grade, in a field office, 
performs special and technical functions as 
follows: administers scholastic, achievement, 
mental ability, aptitude, trade, interest, and 
personality tests as may be required for each 
claimant. Scores such tests and prepares 
reports in profile-chart and other graphic 
forms. Evaluates and interprets findings 
from objective tests, collating them with 
other pertinent information in evaluating the 
claimant’s experience, training, and occupa- 
tional potentialities. Assists in interviewing 


claimants, in collecting and tabulating vo- 
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cational guidance data, and in making stud- 
ies of occupational information and employ- 
ment conditions. 


For these positions, there are no 
education requirements, but there are 
experience requirements for which edu- 
cation may be substituted. The min- 
imum qualifications are as follows: 


MINIMUM REQUIREMENTS 


Experience. Except for the substitu- 
tion provided for below, applicants must 
have had the general and specialized ex- 
perience prescribed in A and B below. 
To be qualifying, the applicant’s total 
training and experience must have been 
of sufficient scope and quality to dem- 
onstrate conclusively the ability to per- 
form the duties of the position. 


A. General Experience: At least two 
years of responsible experience which has 
contributed to the applicant’s knowledge of 
a variety of occupations. 

B. Specialized Experience: At least one 
year of responsible experience in any one 
or any combination of the types listed be- 
low, provided that it included the adminis- 
tration and interpretation of tests of inter- 
est, aptitude, and ability. 

1. Vocational rehabilitation conducted by 
Federal, State, or municipal governments, 
or by private health, welfare, or employ- 
ment service organizations. 

2. Vocational guidance or placement serv- 
ice in a secondary school, college, or univer- 
sity, provided that it was a regularly desig- 
nated responsibility and not merely _inci- 
dental to other assigned activities. 

3. Teaching college or university courses 
in psychological testing, vocational guid- 
ance, educational measurements, or other 
closely related subjects. 

4. Clinical psychology. 

5. Service in or for the armed forces, in 
government or in industrial or commercial 
establishments in which the duties consisted 
primarily of selecting personnel for training 
and assignment to various types of work. 

6. Research directed toward evaluation of 
mental or personality traits. 





STANDARDS FOR 


7. Other comparable experience in the se- 
lection, administration, and interpretation of 
standardized tests. 


Substitution of Education for Ex- 
perience. For each six months of the 
required general experience, applicants 
may substitute one full year of study 
successfully completed in a college or 
university of recognized standing. For 
the one year of required specialized ex- 
perience, applicants may substitute one 
full year of graduate study in a college 
or university provided such study in- 
cluded at least two courses in tests and 
measurements, clinical psychology, sta- 
tistics, or other courses directly per- 
tinent to the duties of the positions. 

Current announcements of examina- 
tions for the P-3 and P-4 Vocational 
Advisor positions, also issued by re- 
gional offices of the Commission, de- 
scribe the duties as follows: 


Under the supervision of a Chief of the 
Vocational Rehabilitation and Education 
Division in a field office of the Veterans’ 
Administration, determines whether disabled 
veterans are in need of vocational rehabilita- 
tion to restore employability lost by reason 
of a handicap due to disabilities incurred or 
aggravated in the military or naval service 
and when need is established counsels with 
such veterans and assists them in selecting 
an employment objective deemed most suit- 
able to accomplish vocational rehabilitation ; 
also counsels veterans eligible for education 
or training under the Servicemen’s Read- 
justment Act, giving them educational and 
vocational guidance to assist them in se- 
lecting occupational and educational goals 
and the courses of education or training 
necessary to attain them. 

More specifically, interviews veterans 
and other persons in order to determine oc- 
cupational abilities and the effects of the 
disability, if any, in each case; assembles, 
analyzes and records information concern- 
ing the abilities, education, vocational train- 
ing, work history, home and family situation 
and financial status of veterans; administers 
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tests of general ability, personality, aptitudes, 
interests, and educational achievement and 
interprets the results of such tests; studies 
occupational information including job 
analyses and factors affecting training re- 
quirements and employment conditions and, 
by making application of such information, 
counsels with veterans individually regard- 
ing the selection of an employment objective 
or of an educational and occupational goal ; 
assists veterans in determining the kind and 
duration of the vocational rehabilitation, edu- 
cation or training courses, including institu- 
tional or job training, which may be most 
suitable to restore employability or to attain 
their educational and occupational objec- 
tives. 


The minimum requirements of edu- 
cation and experience for these positions 
are as follows: 


MINIMUM REQUIREMENTS 


General Experience. Except for the 
substitution provided for below, ap- 
plicants for either grade must have had 
as a general requirement at least four 
years of progressive, responsible ex- 
perience in one or more of the following 
types of employments, which has pro- 
vided a knowledge of the problems of 
vocational adjustment: 


1. Personnel management, employment 
placement, or employee training in govern- 
mental, business, or industrial organizations, 
in which a knowledge of interviewing and 
placement techniques and familiarity with 
the requirements of a variety of occupations 
were gained. 

2. Experience in vocational rehabilita- 
tion programs conducted by Federal, State, 
or municipal governments, or private health 
or welfare agencies, which included counsel- 
ing, employment training or placement of 
disabled persons. 

3. Vocational guidance or placement serv- 
ice in a secondary school, college, or uni- 
versity, provided that it was a regularly des- 
ignated responsibility, and not merely in- 
cidental to other assigned activities. 

4. Teaching college or university courses 
directly related to the duties of the posi- 
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tion, such as vocational counseling, voca- 
tional guidance, occupational analysis, em- 
ployment or industrial relations, and psy- 
chological testing. 

5. Performance or supervision of social 
case work in public or private social agen- 
cies which included interviewing, counsel- 
ing and treatment of individuals. 

6. Services in or for the armed forces 
or in governmental agencies or industrial 
establishments in which the duties consisted 
of activities pertinent to the duties of this 
position, such as training or selecting per- 
sonnel for assignment to various types of 
work and participation in programs for the 
reconditioning, physical restoration or voca- 
tional rehabilitation of individuals. 


Specialized Experience. In addition, 
applicants for the P-3 grade must have 
had at least 1 year and applicants for 
the P-4 grade at least 2 years of ex- 
perience which has demonstrated a 
thorough understanding of the princi- 
ples underlying the construction, ad- 
ministration, and interpretation of psy- 
chological and educational tests, in- 
cluding tests of interest, aptitude and 
ability. 

Substitution of Education for Ex- 
perience. Applicants may substitute 
education for not more than four years 
of the required experience for each 
grade as follows: ; 

For each nine months of the general 
experience, up to a maximum of three 
years of experience, applicants may sub- 
stitute one full year of undergraduate 
study successfully completed in a col- 
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lege or university of recognized stand- 
ing, provided such study included an 
average of at least 2 courses per year 
in any one or in any combination of 
the fields of vocational guidance, psy- 
chology, sociology, economics, or sta- 
tistics. 

Graduate study in sociology, econom- 
ics, research statistics, or social work 
may be substituted, year for year, up 
to a maximum of two years for the re- 
quired general experience. Graduate 
study in psychology or vocational guid- 
ance may be substituted year for year 
for the required specialized experience 
up to a maximum of two years of ex- 
perience, provided such education in- 
cluded courses in psychological testing. 
No substitution may be made for | 
year of the experience required for the 
P-3 grade or for 2 years of the ex- 
perience required for the P-4 grade. 


The two types of positions herein 
described, clinical psychologist and vo- 
cational advisor, represent the outstand- 
ing employment opportunities in the 
Federal Government for persons with 
qualifications in the field of clinical psy- 
chology. Employees in both types of 
positions will help to carry out pro- 
grams which, it may be anticipated, will 
be in operation several years. The 
Government, for the first time, will be 
employing clinical psychologists, as a 
professional group, on a broad scale. 
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COLLEGE AND UNIVERSITY PROCEDURES IN THE 
REORIENTATION OF VETERANS 


WILMA T. DONAHUE and 


Director of the Bureau of Psychological Services 
University of Michigan 


INTRODUCTION 


Several thousand World War II vet- 
erans have returned to colleges and uni- 
versities. More than three-quarters of 
a million will ultimately attend institu- 
tions of higher education under the 
benefits provided in federal and state 
legislation. Veterans present a special 
problem to colleges and universities not 
only because of their numbers and their 
differences from ordinary students but 
also, and primarily, because of special 
characteristics associated with their re- 
cent experiences and their maturity. 

The needs of the veterans cover the 
entire range of personal, academic, so- 
cial, and vocational adjustment. They 
need assistance in reorienting them- 
selves to the whole of civilian life as 
well as to the academic milieu, they 
want such assistance, and the American 
community has indicated its determina- 
tion that they shall have it. Fortunate 
indeed is the educational institution 
that has been able to meet the veteran 
with a staff of skilled counselors and 
clinical services ready to aid him in de- 
fining and in realizing his civilian ob- 
jectives. The assistance such facilities 
are able to provide contributes mater- 
ially not only to the progress of the in- 
dividual veteran but also to his attitude 
toward the school and toward society 
as a whole. 

In this phase of the veteran’s return 
to civilian life, the role of the clinical 
psychologist is of special significance. 
The plan of this article is to character- 
ize the veteran as he returns to college, 
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to identify the special services he re- 
quires with particular reference to clin- 
ical psychology, and to describe the at- 
tempt of one institution to provide com- 
plete and coordinated counseling. 


THE VETERAN AS HE RETURNS TO 
ScHOOL 


Reared in the ideology of pacifism, 
nurtured throughout childhood and 
adolescence in the cultural patterning 
of insecurity engendered of the depres- 
sion years, and matured in the emer- 
gency and violence of war, the veterans 
returning to our colleges today are not 
merely older students of the traditional 
prototype. They show differences not 
only in chronological age but also in per- 
sonal values, clarity and definition of 
goals, strength of motivation, emotional 
needs, sense of responsibility, and de- 
sire for independence. 

A number of experiences, common 
to all, characterized the lives of mili- 
tary personnel. From a society organ- 
ized to promote the development of in- 
dividual goals, millions of young men 
and women were inducted into a situa- 
tion in which there was almost com- 
plete loss of personal prerogative,—lost 
through the enforced definition of a 
single objective, beat the enemy, win 
the war. Although there are those who 
would challenge any assertion that 
there isa civilian right of self-deter- 
mination, all semblance of it is swept 
away in the society of the armed forces. 
Values changed over night; no longer 
was peace considered desirable at all 
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costs. Family living had to be resigned 
in favor of life in a community of mem- 
bers of one sex and not of one’s own 
choosing, of life in which each fended 
for himself, and in which no one was 
regarded as an individual. A rugged, 
uncomfortable, and dangerous existence 
was the daily pattern. Probably for 
the first time in their lives many ex- 
perienced the unreasonable rigidity of 
strict discipline. The outlines of hier- 
archy of authority were clearly drawn 
and individual initiative was not en- 
couraged. 

In spite of the commonalty of life 
content, the veterans are probably no 
more homogeneous than the ordinary 
college group. Many individual con- 
ditioning factors of strong emotional 
tone occurred in the life of each man, 
and the effects of these make for an 
unusual amount of diversification within 
the group. Important experiences in- 
clude, among others, the branch of 
service in which the man served (Army, 
Navy, Coast Guard, Marine Corps), 
the type of service (artillery, infantry, 
air forces, etc.), the rank attained and 
the way it was obtained, foreign or 
home duty, combat or non-combat serv- 
ice, disablement, recognition through 
citations and awards, failure to succeed 
or to make satisfactory adjustment to 
military life. 

Too often the veterans are seeking 
admission to college while they are still 
in the transitional period between mili- 
tary and civilian life. Transplanted 
suddenly from the military world into 
another with an entirely different orien- 
tation, the man has trouble getting his 
“bearings.” There is no formal indoc- 
trination process for civilian living and 
yet the man is expected, at once, to 
make new and important decisions af- 
fecting his whole future life. He has 
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suddenly to assume the responsibility 
for himself and often for a family, or 
he may be expected to return to the old 
parental control although he has a 
strong need for independence. He must 
select new educational, vocational, oc- 
cupational, and social goals or decide 
to return to his old ones. Well-learned 
habits of thinking, speaking, and living 
must be broken and others established. 
Often there is some new and highly 
handicapping disablement to which ad- 
justment must be made. 

During this transitional period the 
man describes himself as “restless and 
insecure.” Boredom, as he tries to 
reconcile himself to seemingly unim- 
portant civilian goals and the humdrum 
existence of civilian life after the ex- 
citement of the helter-skelter existence 
he has known for years, gives rise to 
increased tensions and consequent rest- 
lessness as he seeks to find satisfactions. 
The unsatisfied frustrations of this 
period may result in a disturbance suffi- 
ciently great as to be recognized as a 
transitional neurosis. One young flier, 
for example, who had been very suc- 
cessful and well adjusted in the army, 
found his civilian life so meaningless 
the first few weeks after his discharge 
that he hoped each day as he crossed 
the street an automobile would strike 
him and that he would be killed. 

As the veterans return to college, they 
are already in early adulthood, aver- 
aging twenty-three years of age; 35 
per cent or more of them are married; 
all have been out of school long enough 
that a significant amount of forgetting 
of the basic subject matter has taken 
place. They are strongly motivated to 
acquire an education which, while 
broad, will nevertheless lead to specific 
and definite vocational goals. Eco- 


nomic security is extremely important 
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because of their experiences during the 
depression years. Experientially they 
are mature but emotionally there ap- 
pears to be a lag, perhaps because mili- 
tary service robbed them for too long 
of the normal opportunity to develop 
and exercise personal responsibility. 
Moreover, reintegration into civilian life 
is apt to be incomplete and the frustra- 
tions of the transitional period may 
still be deeply disturbing. 

What, then, are the needs of the 
veteran college student and how can 
clinical psychology serve them? As to 
needs, the veteran wants to be con- 
sidered as an individual with his own 
special problems. He is thrilled to re- 
ceive special, personalized treatment. 
He wants to work out a definition of 
educational, vocational, and occupa- 
tional goals and to have an opportunity 
to reach these quickly but not super- 
ficially, realistically but not at the ex- 
pense of broadness. He needs the res- 
toration of confidence and_ security 
through academic reorientation, emo- 
tional stabilization, and, when indicated, 
physical rehabilitation. 


CONTRIBUTIONS OF CLINICAL 
PsYCHOLOGY 


Clinical psychology has two major 
contributions to offer to the veterans as 
they return to college and civilian life. 
First, it contributes a point of view 
through its emphasis upon the ‘“wholis- 
tic” approach to the individual. The 
clinical psychologist proceeds, on the 
basis of the individual’s original con- 
stitutional equipment; his pattern of 
health and impairments ; his psycholog- 
ical assets and deficiencies; his emo- 
tional organization, interests, and atti- 
tudes conditioned through a variety of 
experiences; his level of educational 


achievement based on native ability and 
opportunity ; and his social and environ- 
mental situation. Clinical understand- 
ing of the person, veteran or otherwise, 
calls for the study and measurement of 
all aspects of behavior and requires the 
interrelating of physical, emotional, 
mental, and social factors. 

Secondly, clinical psychology con- 
tributes a body of knowledge and cer- 
tain skills important to the solution of 
many personal problems. Areas in 
which the clinical psychologist can 
make definite professional contributions 
include personal adjustment, vocational 
guidance, occupational placement, and 
educational planning and advisement. 


1. Personal adjustment problems are 
apt to require the services of several of 
the skilled professions. It is very impor- 
tant that a man undertaking an educational 
plan is emotionally as well as educationally 
prepared for it. An evaluation needs to 
be made of the emotional status of the 
individual and referral for psychiatric 
treatment may be indicated before he at- 
tempts to do school work if the veteran is 
to have an opportunity to take full advan- 
tage of his educational opportunities. For 
example, a young veteran, under the im- 
petus of family pressure and the oppor- 
tunities offered by P. L. 346 (G. I. Bill), 
decided to go to school. In a short re- 
ception interview by a trained worker it 
was found that although he had received 
extensive medical treatment which re- 
vealed no physical cause, he still com- 
plained of a handicapping pain in his side 
which he believed to be the result of cer- 
tain military experiences. Sensitive, im- 
mature, aesthetic in nature, he had not 
been suited for army life and had escaped 
from it through the development of multi- 
ple physical symptoms. Unable to recon- 
cile his military failure with his basic 
needs for’ success and recognition, he did 
not experience an alleviation of his symp- 
toms on return home. In such a situation 
the clinical psychologist can appraise the 
needs of the veteran and help in making 
arrangements for psychiatric treatment. 
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Often special questions such as vocational 
insecurity, worry over fancied or actual 
failures in memory or mental deteriora- 
tion, inability to concentrate, difficulty in 
reading speed or comprehension, etc., are 
of prime importance in the adjustment of 
individuals showing various degrees of 
pathological defect. 


2. Vocational guidance and occupa- 
tional placement are achieved through the 
use of personal history information and 
objective tests of general intellectual 
capacity, special aptitudes, abilities and 
skills, interests, and personality status. 
The pattern of test scores is considered in 
relation to such factors as financial re- 
sources, educational opportunity, physical 
capacity, emotional stability, strength of 
motivation, and level of aspiration, and 
are matched with job requirements and 
with the probable number of openings 
available. 


3. Educational planning should be 
based on objective evidence of readiness 
for work of a particular level and type. 
Every effort should be exercised to avoid 
allowing a man to attempt an educational 
plan for which he is unsuited and from 
which he is almost certain not to profit and 
in which he may even fail. In order to 
take advantage of the wide experience and 
increased maturity of many of the re- 
turned veterans, special “tailoring” of 
standard curricula may be _ indicated. 
Credit may be granted for learning of an 
incidental nature or through planned 
study courses if the man takes a validating 
examination in the subject matter. 


REORIENTATION AT THE UNIVERSITY 
oF MICHIGAN 


A determined effort is being made 
at the University of Michigan to coor- 
dinate all of the available facilities and 
services for the assistance of the vet- 
eran in his reorientation to civilian and 
academic life. Over the years, the 


University has developed a number of 
services beyond the classroom, including 
a system of admissions and academic 
advisers; a health service with a psy- 
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chiatric unit; a psychological clinic of- 


fering personal, educational, and voca- | 


tional counseling; a speech correction 
clinic; a facility for increasing reading 
skill; placement services; a group of 
residence halls with selected advisers: 
a religious counselor; offices for plac- 
ing students in part-time jobs; and, 
more recently, a system of academic 
advisers for veterans in the several col- 
leges and schools with Veterans Service 
Bureau to coordinate these services for 
the returning serviceman. In addition, 
the Bureau provides information and 
serves as a liaison between the veteran 
and the University, on the one hand, 
and government agencies on the other. 
The special services mentioned above 
have grown up semi-independently as 
the University developed but have never 
been fully integrated. The result has 
been that large numbers of students 
have not been aware of the availability 
of the variety of assistances that might 
have been of use to them during the 
important period of college attendance. 
One of the functions of the Veterans 
Service Bureau is to help make certain 
that the veteran knows about the spe- 
cial services open to him and that he 
uses them as needed. The Michigan 
plan for veterans with its clinical point 
of view is best described by the process 
through which the veteran goes as he 
enters or returns to the University. 
Initial Interview. In so far as pos- 
sible, each veteran is seen in the Vet- 
erans Service Bureau on the day he 
reaches the campus by an interviewer 
trained in the clinical point of view. 
This attempt has been about 80 per 
cent successful, the shortcoming arising 
from (a) some lack of understanding 
throughout the University of the im- 
portance of referring the veterans to 
the Bureau, and (b) the very large 
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number of veterans reaching the Uni- 
versity during the brief official registra- 
tion period. 

The initial interview is pointed tow- 
ard several objectives: making a gen- 
eral survey of the individual veteran’s 
situation, plans, and interests; gaining 
a general, over-all impression of the 
stage the veteran has reached in his own 
military-to-civilian transition; suggest- 
ing the need for special assistance, such 
as planned housing, vocational informa- 
tion or guidance, psychiatric assistance, 
academic review work; giving him an 
opportunity to obtain information about 
the University and its facilities; deter- 
mining his status with regard to gov- 
ernment educational benefits; helping 
him to make application for such bene- 
fits, if he so desires; making arrange- 
ments for interviews and _ services 
throughout the University as individual 
wishes and needs dictate; and record- 
ing certain information desired by the 
University. The relationship between 
the initial interview and _ subsequent 
phases of the orientation process will 
be seen as the exposition develops. 

Student Health Service. Every new 
student and every former student who 
has been out of residence for one or 
more semesters is required to pass a 
health service examination prior to en- 
rollment. For ordinary students, this 
examination is conducted on a “pro- 
duction-line”’ basis during the period of 
registration. Until the fall of 1945, 
veterans were sent to the Health Serv- 
ice with special appointments for men- 
tal hygiene interviews and physical ex- 
aminations when they first reached the 
University. Increasing numbers of vet- 
erans caused this procedure to be modi- 
fied, however. At the present time vet- 
erans in two categories are referred on 
a special appointment basis while the 


remainder take their places in the regis- 
tration period line. The two special 
categories are: (1) those who expect to 
enroll under P.L. 16 or P.L. 113 for 
vocational rehabilitation, and (2) those 
who appear to the initial interviewers 
to be unready to resume academic work 
or who may be expected to require 
mental hygiene assistance from time to 
time. The implications of the findings 
of the special mental hygiene interviews 
are reported to the Veterans Service 
Bureau at once and are there recorded 
on a face-sheet. 

The advantages of the early Health 
Service examinations are several: sig- 
nificant findings of a negative nature 
can be taken into consideration by the 
academic admissions officers; veterans 
needing special! attention because of dis- 
ability can be given priority in the as- 
signment of rooms in the residence 
halls; the information is available to 
the counselors in the Veterans Service 
Bureau or in the Bureau of Psycholog- 
ical Services should the veteran become 
a candidate for further counseling ; and 
the Health Service has a preliminary 
acquaintanceship with the individual 
which is useful should he return to that 
agency for help after he has become a 
University student. 

General and Vocational Counseling 
and Academic Advisement. An earlier 
section of this article discussed the 
veteran’s need for counseling with ref- 
erence to a number of questions or 
problems. The University’s Bureau of 
Psychological Services is available for 
those who wish help in deciding upon 
a vocational objective, for those who are 
concerned about selecting the proper 
educational institution and field of spe- 
cialization, and for those who need 
measurement and understanding of 
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specific psychological deficits such as 
brain damage, hearing loss, deteriora- 
tion, aphasia, epilepsy, or memory de- 
ficiency. An interview with a clinical 
psychologist precedes an examination 
program of from ten to twelve hours in 
length." Subsequently, the veteran has 
one or more interviews with a skilled 
counselor who has not only the interview 
and test materials but also the informa- 
tion recorded by the initial veteran’s in- 
terviewer, the previous academic record, 
and, in most cases, the significant im- 
plications of the findings of the Health 
Service examination. 

The process is similar for those re- 
turned to the Veterans Service Bureau 
from the Health Service because of un- 
readiness to undertake a college pro- 
gram or from an admissions officer 
because of inadmissibility on academic 
grounds. In all such cases, the coun- 
selors of the Veterans Service Bureau 
offer one or more interviews and the 
assistance of the Bureau of Psycholog- 
ical Services in order to aid the veteran 
in making an alternative plan to that 
of entering the University. During 
this interview, the veteran’s entire sit- 
uation is reviewed with him to help 
him understand and evaluate himself 
in terms of his total constellation of 
assets and liabilities. The counselor 
seeks to assist the veteran in defining 
his next step and in making arrange- 
ments, if necessary, for that step. It 
may be obtaining psychiatric treatment, 
hospitalization, admission to a smaller 
college where the level of competition 
is somewhat less severe, choosing a vo- 
cational school, or explaining the vet- 


1. If vocational counseling is sought and if 
the veteran is eligible for it, he is given advise- 
ment under the provisions of P. L. 16, P. L. 113, 
or P. L. 346. The counseling afforded is the 
same in either case because it is all done by 
the Bureau of Psychological Services. 
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eran’s condition to members of his fam- 
ily. 

Academic Admission. When it has 
been decided that the veteran is ready 
to enter the University on all grounds 
other than the academic, he is sent to 
the appropriate admissions officer, who 
makes the decision regarding academic 
admissibility. Information regarding 
any special factors that may have been 
revealed in the initial interview, psy- 
chological, psychiatric, or physical ex- 
amination is transmitted to the admis- 
sions officer in advance. 

Most veterans seeking admission to 
the University present fully acceptable 
academic credentials. It is now well 
known, however, that many who had 
not originally planned to do so are now 
undertaking to obtain college or univer- 
sity training. As a consequence, ad- 
missions officers are being asked to re- 
view previous academic records that 
are not acceptable according to ordinary 
standards. At the University of Mich- 
igan, those veterans whose prior records 
are unsatisfactory are returned to the 
Veterans Service Bureau, which agency 
arranges with the Bureau of Psycholog- 
ical Services for the administration of 
a battery of scholastic aptitude exam- 
inations. The examination results to- 
gether with an evaluation by the psy- 
chologist are reported to the admis- 
sions officer, who then makes the final 
decision regarding entrance into the 
University. Veterans who left the Uni- 
versity in poor standing before enter- 
ing military service are also generally 
referred for psychological examining 
prior to readmission. Those who are 


referred for admissions examinations 
may have the battery extended for the 
purpose of vocational counseling if they 
If they are denied admis- 
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sion, they receive the general counsel- 
ing described earlier. 

Academic Review Work. Psycholo- 
gists are well acquainted with the rapid- 
ity of loss of knowledge and skills that 
are not used. So, too, are the veterans 
for many of them, in particular the 
ones who had previously been in college, 
express concern over their ability to re- 
sume academic work where they left 
off. Observation of the first veterans 
to return showed that their fears were 
well grounded. The Veterans Service 
Bureau was quick to suggest, therefore, 
the development of group-tutoring fa- 
cilities in basic subjects. As this is 
written, the University has offered extra 
review sections concurrently with reg- 
ular classes in several subjects, and 
these have proven to be popular. 

Still more popular, however, has been 
the pre-term, four-week review of basic 
subject matter. By the time this state- 
ment is printed, two such review pro- 
grams will have been completed. The 
first one provided, according to the 
veterans, a feeling of some confidence 
in attacking specific subjects where they 
left off, an opportunity to re-learn good 
study habits and ability to concentrate 
without the pressure imposed by the 
grading system, and a chance to begin 
to feel at home again in an academic 
atmosphere. Review work is available 
in mathematics, English, foreign lan- 
guages, physics, chemistry, economics, 
recent history, and the use of the slide 
tule. In addition, there is a course de- 
voted to improvement of reading skill, 
study techniques, and University orien- 
tation. Former college students have 
been quicker to seize the opportunity 
than have those entering as freshmen. 
Reports of student performance in the 
refresher courses are made available to 
the academic advisers who assist the 


veterans in drawing up their first, post- 
war semester programs. 

Additional Services. Veterans are 
housed, in so far as possible, in Univer- 
sity residence halls and small housing 
units. As indicated earlier, selected 
instructors and graduate students serve 
as advisers. The advisers have been 
trained to refer to any of the appro- 
priate agencies those students who ap- 
pear to need special assistance. The 
liaison between the residence halls and 
the academic counselors, the Health 
Service, and the Veterans Service Bu- 
reau has been of distinct value in several 
instances. 

Part-time employment and_ short- 
term loans are needed by a majority 
of the veterans to supplement the sub- 
sistence allowance. The office of the 
Dean of Students has been able to help 
scores of veterans in both regards. Em- 
ployment of wives of veterans is im- 
portant for financial reasons and in or- 
der to occupy their time while the hus- 
bands attend school and studies. Ac- 
cordingly, the Veterans Service Bur- 
eau interviewers make inquiry regard- 
ing marital status and interest of the 
wife in working and, as appropriate, 
make a referral to the University per- 
sonnel office. The University is pro- 
viding other forms of activity, such as 
a social club, non-credit homemaking 
and cultural courses, and a community 
program for those living in the gov- 
ernment-owned Willow Village, twelve 
miles from the campus. The Univer- 
sity operates a Speech Clinic the serv- 
ices of which are available on a full- 
time or part-time basis to all students, 
including veterans, who need speech 
training in order to participate without 
handicap in classroom work and in post- 
University occupational and community 
life. The University religious counsel- 
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ors have offered facilities for individual 
and group discussion and have under- 
taken to assist the local churches in pro- 
viding for those who are interested. 
Veterans Administration Training 
Officer Liaison. Government training 
officers installed on college and univer- 
sity campuses play an important role 
in the educational progress of the vet- 
eran and should be integrated into the 
advisory system. Such integration has 
been slow to make its appearance, prob- 
ably because any new activity is diffi- 
cult to integrate and because few quali- 
fied individuals have become available 
for these positions. At the University 
of Michigan, all training officer con- 
tacts with the University staff are made 
through the Veterans Service Bureau. 
The primary purpose underlying this 
arrangement has been to enable the Uni- 
versity, through the Bureau, to preserve 
the clinical point of view in assisting 
the veteran who is being guided, in part 
at least, by the Veterans Administration 
training officer in the selection of 
courses, of a training facility, and of 
an alternative program if the one under- 
taken at the University proves to be un- 
feasible. Also, in many cases of dis- 
ability, it is important that the training 
officers have available local experts to 
help them understand and interpret the 
psychological as well as the physical 
consequences of the disablement. 
Separation Interviewing. The Uni- 
versity of Michigan recognizes that the 
veteran’s adjustments and attitudes are 
determined in considerable part by his 
initial reception by civilian institutions ; 
he wants to feel that the community is 


ready for him and that it is concerned 


with his progress. It is for this reason 
that the Veterans Service Bureau un- 
dertakes to have a final interview, as 
described earlier, with those who are 
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not admitted and with those who for 
one reason or another withdraw prior 
to the completion of the objective for 
which they entered. Reasons for leay- 
ing include inability to settle down to 
academic work, required performance 
beyond the level of ability or prepara- 
tion of the student, financial difficulty, 
dissatisfaction with housing, realiza- 
tion that the objective was poorly cho- 
sen, inability of the wife to find suit- 
able interests, and situations requiring 
the individual to be at home. Again 
the psychologist undertakes to review 
the clinical picture with the veteran and 
to enable him to find a solution that is 
consistent with his circumstances and 
that does not allow him to feel that he 
has suffered a permanent or complete 
reversal of his plans. Three thumbnail 
sketches illustrate in the space available 
the need for such service. 


Case 1. A youthful veteran discharged 
because of nervousness entered the Univer- 
sity as a freshman without having quite com- 
pleted high school. Motivation was high, 
although without specific vocational orien- 
tation. Scholastic aptitude was marginal at 
the University level and there was question 
regarding ability to perform successfully in 
a relatively impersonal situation. A little 
past the half-way point in the term, the vet- 
eran appeared at the Bureau greatly de- 
pressed and quite definitely suicidal. He 
felt that he could not possibly go home 
having failed at the University. Upon 
recommendation of the clinical psychologist, 
the student was allowed to drop half of his 
program without record and with the under- 
standing that he would enroll in a smaller 
school. The decision to seek a smaller school 
was reached by the veteran himself. He 
completed the remainder of his term pro- 
gram successfully and left for another school 
with a good record and considerable confi- 
dence. 

Case 2. An older man returned with only 
three semesters to complete for graduation. 
The first was handled successfully. During 
the second, he undertook to carry extra 
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courses; a death occurred in his family; his 
wife decided to become pregnant and 
stopped work; and, as graduation time ap- 
proached, he became concerned about 
whether or not he would find suitable em- 
ployment. When his wife brought him to 
the Veterans Service Bureau, he was ex- 
ceedingly tensional, without adequate sleep 
for many nights, unable to study or write 
examinations or to speak coherently. His 
wife had already made an appointment with 
a psychiatrist and they were urged to keep 
it. The counselor suggested that the veteran 
talk with two or three of his instructors 
regarding his work and the possibility of 
taking incompletes to be made up during the 
third and lighter term. The counselor called 
the instructors to apprise them of the im- 
pending visits. Four or five visits to the 
psychiatrist, who aided him in seeing the 
causes of his anxiety, incompletes in two 
courses, and the reassurances given by other 
instructors quieted this veteran and he grad- 
uated. He is, of course, one of the many 
high-strung veterans who will require help 
in meeting any crisis situation. 

Case 3. A brilliant veteran of thirty-six 
months in the service found himself walk- 
ing the streets four or five hours every 
night, absolutely incapable of consistent ap- 
plication and apparently on the point of a 
complete breakdown. His service history 
included many months of clerical work in 
General Headquarters in London during the 
time of the buzz bombings. Under the strain 
of bombing and loss of sleep, he became 
extremely tense, anxious and fatigued. He 
visited the army psychiatrist for a period 
of about three months and gradually felt 


restored to his former level of functionality. 
When he came to the University he was 
referred by the initial interviewer to the 
psychiatrist. Although there was some ques- 
tion as to basic stability, there seemed little 
evidence at that time of an active distur- 
bance of personality psychodynamics. How- 
ever, in less than two months he came into 
the Veterans Service Bureau asking for 
help because the old anxiety and tension had 
recurred. Since he obviously was unable 
to continue school at this time, arrangements 
were made for a week-end of rest and psy- 
chiatric treatment in the University Health 
Service, following which a plan for further 
psychiatric aid through the government agen- 
cies was evolved. 


CONCLUSION 


The veteran, through the nature of 
his problems and his insistence upon 
having help, is pointing up the need for 
special services for himself and for all 
students. Some colleges have had such 
services but, for the most part, the 
recognition has been vague or has not 
been permitted to cross the threshold 
of institutional consciousness. The col- 
lege of the future will have these serv- 
ices and will become known for them 
as well as for that of outstanding sub- 
ject-matter training. The implications 
for the development of training pro- 
grams for college personnel workers 
have already overtaken us. 
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REHABILITATION OF THE NEWLY BLINDED 
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ALAN R. BLACKBURN, JR., CAPT. M.A.C; 


Director, Training Division 
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INTRODUCTION 


Psychologically, the adjustment to 
blindness is probably more difficult than 
to any other handicap. The fear of 
blindness and of the limitations which 
it imposes are universal; “I’d rather be 
dead than be blind,” is often said. It is 
perhaps true that the loss of sight places 
greater physical restrictions upon the 
person than do other disabilities. But 
possibly more disturbing than the phys- 
ical limitations are the social consequen- 
ces of the handicap. It is because of the 
anxieties and fears about social ade- 
quacy and acceptability that the newly 
blinded individual presents such a diffi- 
cult rehabilitation problem. It is in 
recognition no doubt of these facts that 
the Surgeon General has set up a “so- 
cial adjustment training center” for sol- 
diers blinded in this war. The school, 
designated as Old Farms Convalescent 
Hospital, Special, is founded on the 
proposition that the rehabilitation of 
blinded soldiers is essentially a process 
of restoration of self-esteem and self- 
confidence in one’s social adequacy. 

In view of the importance of psycho- 
logical factors in every phase of blind 
rehabilitation, the responsibilities of the 
clinical psychologist often go beyond 
his usual activities in the typical clinical 
situation. He is not infrequently called 
upon to apply his knowledge and insight 
into problems lying in diverse psy- 
chologic specialties. For the purposes 


*The opinions expressed in this paper are 
those of the authors and do not reflect the views 
of the War Department or the Surgeon Gen- 
eral’s Office. 


of discussion, one might divide the 
areas in which the services of the clin- 
ical psychologist in this work are par- 
ticularly essential into four categories: 
1. Orientation or traveling around with- 
out sight. 2. Testing and appraisal. 
3. Guidance and counseling. 4. Vo- 
cational readjustment. 

These areas are neither exhaustive 
nor are they mutually exclusive. The 
clinical psychologist can confine himself 
to one field or he can become involved 
in all. But regardless of his preference 
it is evident that success of any phase 
in the rehabilitation of the newly blinded 
adult requires the services of the psy- 
chologist. 

ORIENTATION 


There is probably nothing which 
physically cripples a blind person more 
than his inability to travel around 
alone. Man’s almost complete depend- 
ence upon his sight for going where he 
wishes renders him particularly help- 
less when he loses it. Unfortunately, 
few blind persons become aware of the 
extent to which they can use their re- 
maining capacities for getting around 
when they first lose their sight. It is a 
long arduous learning process before 
the most venturesome blind person is 
able to make full use of his faculties for 
orientation. Many blind never over- 


come their fears sufficiently to under- 
take the task of learning to get around 
alone. 

The desperate need for proper train- 
ing procedures for the blind to learn 
to orient themselves became evident in 





ica A CIES BG CEE IOLA ALA LISLE NLD IO SRT NONE IIE 


Mites. 


AE AMR PRES EOS BAS SSB ETN Ae MORES LE OLEATE A RII CII BE DETR G: ob MIE TOE 


REHABILITATION OF NEWLY BLINDED 141 


the work with blinded soldiers. Little 
information has been available either 
on how the various faculties are used 
by the blind in orientation or whether 
or not they can be developed with train- 
ing. Despite the absence of pertinent 
information, the Training Division, 
under the direction of Captain Alan R. 
Blackburn, Jr., undertook to develop 
some simple procedures for training the 
newly blind to orient in space. The 
course is designed to acquaint the 
trainee with techniques for getting 
around unaided, and teaches him to use 
his own resources. 

On the basis of the results obtained 
at Old Farms it has become evident 
that systematic training in orientation 
can be an important factor in the res- 
toration of physical independence to 
the newly blinded. Without scientific 
confirmation, it is believed that proper 
training develops the ability to orient 
in space to a higher level of perform- 
ance. But if nothing else it speeds up 
the process of learning to get around and 
in many cases provides the stimulus to 
attempt to be independent. To date 
there have been no cases where there 
has not been some response to training 
and where some degree of independence 
has not been established. On the other 
hand one could point to the innumer- 
able blind cases who are still utterly de- 
pendent upon others after many years 
of blindness. The problem confronting 
the clinical psychologist then, is the de- 
velopment of techniques and proced- 
ures of training the blind to move 
around in space with confidence and 
without fear. Much work remains to 
be done in this direction. 

Without sight the individual is 
thrown upon three basic perceptual fac- 
ulties to aid him in getting around: 


1. visualization of spatial relationships, 
2. hearing, and 3. kinaesthesis. 

The phenomenon of so-called “fa- 
cial vision” is assumed to be primarily 
an auditory function. But aside from 
the studies of this ability to perceive 
obstacles at a distance, variously called 
“facial vision,” ‘‘obstacle sense,” “‘fa- 
cial perception,’ no attempts known to 
the writers have been made to either 
develop or help the blind person realize 
the extent of the forementioned abili- 
ties. 

One of the first important attempts 
to train the newly blinded in the use 
of the ability to perceive obstacles at a 
distance, was tried at Old Farms. Suc- 
cess was striking in a number of cases. 
The advances in radar and electronics 
have flooded the field of the blind with 
suggestions for the use of these dis- 
coveries to find the perfect prosthetic 
substitute for the eyes. This research 
is good and it is important. It may 
lead to revolutionary discoveries. But 
overlooked are the very real personal 
resources which the blind still possess 
and which can be developed through 
awareness of them and intensive train- 
ing and practice in their application and 
use. 

TESTING AND APPRAISAL 


A growing need has become appar- 
ent in the rehabilitation of the newly 
blinded for the development of proper 
testing procedures. An objective ap- 
praisal of the abilities, interests, and 
adjustment of the blind is essential in 
every phase of their rehabilitation. Es- 
pecially is this fact true in vocational 
counseling and placement. Most tests 
which have been applied to the blind 
have been adaptations of those which 
were used with sighted persons. Nearly 
all have either been at the verbal level 
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or have penalized the blind for their 
lack of sight. 

The difficulties of placing the blind 
in industrial jobs have given rise to a 
critical need for proper testing pro- 
cedures. From the employment point 
of view an accurate appraisal of the 
blind individual’s aptitudes is indis- 
pensable for efficient placement. Be- 
cause of the natural prejudices of em- 
ployers which are overcome with diffi- 
culty, one failure by a blind person 
in a plant usually destroys the possibility 
of future placements for the blind in 
that establishment. Adequate testing 
could probably prevent such placement 
tragedies. Most industrial jobs open 
to the blind are simple repetitive ma- 
chine operations or hand assemblies in 
mass production. Manipulative and 
hand coordination tests are therefore 
particularly needed to predict success 
in such work. 

An experimental group of manipula- 
tive tests have been set up at Old Farms 
which include several standard tests 
like the Minnesota Rate of Manipula- 
tion, the Detroit Manual, Wiggley 
Block, etc. Other tests are being used 
which were devised at the New York 
Institute for the Education of the Blind 
and at Old Farms. Separate norms 
have been established for two groups, 
those with useful vision and the totally 
blind. Norms are based upon the scores 
of approximately 200 cases of the popu- 
lation of blinded soldiers at Old Farms. 
The results of the tests have been in- 
tegrated with production records on 
various machine operations in the Old 
Farms Industrial Skills workshop and 
in job tryouts at local factories. The 
collation of these data has given the 
counselor some basis for predicting the 
likely success of each trainee in this 
type of factory work. 


To measure the intelligence, interests 
and personality of the blind, verbal tests 
administered orally have been used al- 
most exclusively. At Old Farms, these 
tests have been used with some degree 
of effectiveness. Some of the standard 
tests which have proven to be adaptable 
have been: The Wechsler-Bellevue In- 
telligence Test, Verbal Scale, Kuder 
Preference Record or the Strong Vo- 
cational Interest Inventory, the Minne- 
sota Multiphasic Personality Inventory 
and the Bernreuter Personality Inven- 
tory. Consolidated with other data, 
the results of these tests have proven 
of value as supplementary information 
in appraising each blinded soldier. 

However, the appraisal of the in- 
dividual’s basic personality structure 
and his adjustment to his disability is 
still based upon subjective impression. 
Analysis of questionnaire tests results 
have proven useful. But lacking is 
some psychometric method which will 
indicate the areas of major disturbance 
resulting from the disability. For in- 
stance, an accurate objective appraisal 
of the many newly blinded who seem 
to accept their blindness without dis- 
turbance and who apparently are quite 
happy with their disability would be 
highly informative. Some projective 
technique might prove of considerable 
value in this direction if it could be 
adapted for the blind. At Old Farms 
reliance has been placed upon interview 
and observation for information re- 
garding the type of adjustment the 
serviceman is making to his blindness. 
Supplemented by questionnaire test re- 
sults and case records, the available 
data have given some insight into the 
emotional problems of the newly 
blinded. 
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GUIDANCE AND COUNSELING 


Adjustment to blindness is basically 
an emotional problem. The individual 
has sustained a severe blow to his self- 
esteem and is attended by anxieties and 
fears. As counselor and therapist, the 
clinical psychologist is in a critical po- 
sition to help in the resolution of these 
emotional disturbances. The blind per- 
son can rehabilitate himself only when 
he can achieve some degree of restora- 
tion of his self-esteem and can assure 
himself of his social adequacy. The 
attainment of such insight is the prob- 
lem before the psychologist. 

The various phases of the rehabilita- 
tion program are all designed to pro- 
vide the individual with a basis for re- 
assurance in himself and in his residual 
capacities. Thus when the newly blind 
learns that he can depend upon his own 
faculties to get around there is a les- 
sening of the feeling of helplessness. 
Or when he finds that he can compete 
successfully in a satisfying occupation 
and can be economically self-supporting 
he is assured of his social adequacy. 
He also is reassured when he becomes 
aware of his sexual and social accept- 
ability. It is this process of self-real- 
ization through productive activity and 
achievement which is the key to the 
rehabilitation of the newly blinded. The 
psychologist can play a decisive role by 
helping him to integrate these experi- 
ences and to understand them. With the 
aid of the psychologist, he begins to 
develop an awareness of his personal 
resources and is reassured. 

As an illustration of this process let 
us consider the case of one blinded sol- 
dier. He was a college graduate with 
a major in music, and had planned upon 
a teaching career. He arrived at Old 
Farms with the reputation of an incor- 


rigible and alcoholic, vigorously refus- 
ing training. He was bitter and de- 
spondent, his ambitions utterly frus- 
trated by his blindness. Overcome by 
fear, he could not travel about without 
the support of others. After several 
interviews he was persuaded to take 
the course in orientation and to under- 
take some work in music just to pass 
the time. Frequent consultations were 
held which provided him with the op- 
portunity to bring up his many fears. 
Gradually the reaffirmation of his help- 
lessness became less forceful as he be- 
gan to realize that he still could do many 
familiar tasks with new techniques. By 
the end of his 18 weeks of training 
he was more optimistic about the fu- 
ture and had completed plans to return 
to college for graduate work. He again 
had hopes of teaching music. Last re- 
ports revealed that he was enrolled and 
doing well at a western college. 

It is probably as a counselor that 
the clinical psychologist can be most ef- 
fective in the application of his skill 
to the rehabilitation of the newly blind. 
In every phase of adjustment the psy- 
chologist can serve as guide to the 
trainee in resolving his fears and in the 
development of an awareness of the 
extent of his abilities. It is especially 
true of the initial stages that the newly 
blinded needs encouragement and re- 
assurance. To overcome those first 
moments of overwhelming despair and 
helplessness the disabled person must 
be stimulated to be active and to explore 
his remaining resources. 

It has been observed at Old Farms 
that if the serviceman is caught soon 
enough after he was blinded, before 
the fears and feelings of helplessness 
have had an opportunity to become or- 
ganized, the resistance to the forces 
of rehabilitation are less and the pos- 
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sibilities of a successful adjustment are 
brighter. If a long period of inac- 
tivity is allowed to intervene, an apath- 
etic dependence takes place which op- 
poses any stimulation to independent 
activity. There is often a superficial 
cheerfulness and casualness of manner 
which masks underlying feelings of in- 
adequacy and frustration. In all sin- 
cerity the individual will protest his 
acceptance of his disability but yet will 
reveal some unsuspecting symptom of 
his disturbance and rejection of blind- 
ness. For example, he will avoid and 
resent the use of the term ‘blindness’ 
or will become noticeably self-conscious 
in social situations. 

In some cases group therapy has 
proven effective with newly blinded sol- 
diers. Asa class in psychology a group 
of 6 or 8 selected trainees would be 
gathered and discuss topics like fears, 
emotions, neurotic behavior, or mental 
hygiene. The discussion is free and 
unrestrained with the psychologist re- 
maining more or less in the background. 
Self-consciousness evaporates in the 
friendly intimate atmosphere and per- 
sonal problems are openly brought out. 
It is interesting to observe how each of 
the principles discussed is applied to 
one’s own problems and how there is a 
growing awareness of the universality 
of one’s difficulties in adjustment. This 
insight is stimulating and reassuring. 


VocATIONAL READJUSTMENT 


The vocational readjustment of the 
blind has undergone basic changes in 
recent years. From traditional notions 
of broommaking, basketweaving and 
sheltered workshops we have progressed 
to the idea that the blind can be de- 
pendable workers who can compete on 
equal terms with sighted workers in 
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certain jobs. In fact, paradoxical as 
it may appear, there are some occupa- 
tions where blindness can be an asset. 
Many jobs which involve simple repeti- 
tive machine operation are particularly 
adaptable to the blind. Sight is simply 
not required to do these jobs. In over 
17 months of factory placements at 
Old Farms it was found that a large 
percentage of trainees when placed for 
a month’s tryout in local factories were 
able to equal and in many cases surpass 
regular sighted production records. In 
fact, so impressed was management 
with their work, that many trainees have 
been offered permanent jobs and not be- 
cause of sympathy but because manage- 
ment wanted steady fast workers. Some 
are now so employed. 

The restoration of self-confidence in 
his ability to earn a livelihood and to 
compete with sighted workers is an im- 
portant experience for the newly blinded 
serviceman. It provides one more basis 
for reassurance in his social adequacy. 
Yet economic security does not appear 
to be the only need which is satisfied 
by vocational readjustment. In the 
case of the blinded soldier a monthly 
pension of about $200 will take care of 
him financially. The knowledge that de- 
spite his handicap he is still able to be 
self-supporting and socially acceptable 
is reassuring. 

However, it is clear that factory work 
does not solve the vocational problems 
of all the blind. Abilities and ambitions 
of many point them toward better jobs. 
For many, blindness has meant frustra- 
tion of their vocational and social as- 
pirations. The task before the psy- 


chologist is therefore to help the newly 
blind to reorient himself with respect 
to his levels of aspiration and to make 
a more realistic appraisal of the use 
to which he will put his residual capaci- 
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ties. In some cases the level of aspira- 
tion need not necessarily be lowered 
but the direction merely changed. Thus 
one blinded soldier had had a strong 
drive to become a physician. High so- 
cial goals played a dominant role in his 


life because of a broken home. Blind- ~ 


ness thwarted those ambitions and ex- 
acerbated him. The boy was of superior 
intelligence and adaptable personality ; 
he had been blinded but a short time 
ago. A reconsideration of his possibili- 
ties led to a reframing of his vocational 
objectives; he is now planning to go to 
college for a career in either social serv- 
ice or business. 

Occupational reorientation plays a 
dominant role in the rehabilitation of 
the newly blind. When initiated early 
it prevents the disintegrating effects of 
long periods of inactivity and despond- 
ency. It is through productive activity 
and achievement that the newly blind 
can gain some degree of reassurance in 
his abilities. Explorations into a large 
variety of activities and occupations 
have proven to be of great value in help- 
ing the blinded soldier build up his own 
resources and the will to be self-reliant. 
It is the responsibility of the psychol- 
ogist to make his achievements and fail- 
ures more comprehensible to the trainee. 
Actual tryout is a good antidote for 
too much verbalization about occupa- 
tions. 


There is much to be done to open up 
new occupational areas for the blind. 
The opportunities for employment of 
the blind are extremely limited solely 
because of a lack of understanding and 
an unwillingness on the part of em- 
ployers to accept the blind individual. 
It is these forces of social rejection 
which can and do nullify the beneficial 
effects of any rehabilitation program. 
As suggested, the social consequences 
of blindness are probably more devas- 
tating in their effects than are its phys- 
ical limitations. The frustration of 
social aspirations, in which vocational 
achievement plays an important role, 
quickly subverts even the most effective 
rehabilitation program. It is likely 
that the social rejection of the blind by 
the community arises from the fear 
each individual has consciously or un- 
consciously of going blind. We can 
recall that the punishment for the crime 
of Oedipus was blindness, the most 
terrible recompense for the most guilt- 
laden transgression. The complete re- 
habilitation program for the blind must 
therefore go far beyond the blind man 
himself and undertake the reorientation 
of the community in which he lives. In 
this area too it behooves the psycholo- 
gist to direct the way toward changing 
group attitudes and dispelling commu- 
nity fears. 
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INTERRELATIONSHIP OF CLINICAL PSYCHOLOGY AND 
PSYCHIATRY 


MARGARET IVES 
Psychologist, Saint Elisabeths Hospital, Washington, D. C. 


INTRODUCTION 


In any attempt to evaluate the rela- 
tionship between two fields, it is essen- 
tial to have in mind a definition of the 
scope of each. In the case of both 
psychology and psychiatry there seems 
to have been an evolution of function 
drawing together two specialties which 
were originally quite different. This is 
despite the fact that psychiatry has fre- 
quently been called “medical psychol- 
ogy,” especially in the earlier days of 
its history. 


The central problem of psychology is 
“the systematic investigation and under- 
standing of human behavior.”* It has 
studied primarily the so-called “normal ;” 
has sought to establish norms for different 
aspects of behavior. Of necessity it has 
had also to concern itself with the deviates 
and to seek to understand individual 
variation even to the limits of the distribu- 
tion curve. Thus, general psychology has 
included within its scope a study of the 
abnormal, descriptive, statistical, experi- 
mental, and interpretative. Clinical psy- 
chology, like medicine, is primarily con- 
cerned with the individual. The clinician, 
accepting the general principles of be- 
havior already established in the field, 
“seeks through a variety of special tech- 
niques to promote the adjustment and re- 
adjustment of the individual.”* Those 
who seek the assistance of a clinician 
usually deviate considerably from the 
norm or they would not ask such help. 

Psychiatry, on the other hand, starts at 
the opposite end of the line. As a branch 
of medicine it seeks, as do all medical 
specialties, to treat and cure those who are 
considered ill. It is a relatively new field 
concerned primarily with those suffering 

* Adapted from a definition proposed by a 


group of clinical psychologists meeting in Wash- 
ington, D. C 





from mental and nervous diseases. Re- 
cently, along with other medical groups, 
it is becoming interested in prevention ; is 
studying the normal in order better to un- 
derstand the abnormal. So we have psy- 
chiatrists entering the field of mental 
hygiene ; serving in child-guidance clinics ; 
joining a society of “Orthopsychiatry,” 
where they meet with psychologists, social 
workers, and other professional groups 
dealing with problems of human adjust- 
ment. 


Thus it has happened that psychol- 
ogists and psychiatrists are now inter- 
ested in studying and helping the same 
individuals, but because of their differ- 
ent preparation and outlook, the method 
of approach to the patient must be and 
is quite different. They should be mu- 
tually helpful in arriving by various 
means at a better understanding of the 
individuals concerned. 


FIELDs OF SPECIALIZATION 


In the past the clinical psychologist 
usually has attempted first to study a 
subject by means of various standard- 
ized tests and measurements which 
classify him with respect to the so-called 
average in various abilities, traits, apti- 
tudes, or skills. This has often been 
done from a statistical viewpoint only, 
ie., has placed the individual in his 
proper niche on the distribution curve 
without qualitative analysis and inter- 
pretation of the peculiar characteristics 
of a given set of responses and of the 
reactions of the person making them. 
However emphasis upon such a qualita- 
tive approach is becoming increasingly 
prevalent among clinical psychologists, 
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to the alarm, perhaps, of some who be- 
lieve that by evaluating subjectively our 
supposedly objective results, we are los- 
ing our unique and scientific contribu- 
tion to the common problem. Certainly 
no one using tests would minimize the 
value of being able to place the individ- 
ual as inferior or superior to others 
of his group in such and such an ability 
or skill. But the psychologist realizes 
increasingly that an understanding of 
why one deviates is of even greater im- 
portance; that indeed the objective re- 
sults may mean nothing unless they can 
be interpreted in terms of the total per- 
sonality of the subject, which is more 
than and different from a combination 
of any conceivable group of scores on 
a distribution curve or graph. This 
realization has been furthered by the 
increasing use of projective techniques, 
which externalize the unique person- 
ality structure and hidden conflicts of 
the subject, and which nevertheless 
utilize quantitative methods in addition 
to the qualitative to compare him with 
others in both normal and deviant 
groups. 

As a physician the psychiatrist makes 
use of quantitative laboratory tests, e.g. 
of blood and urine, of heart and spinal 
fluid, of electrical brain potentials. In 
fact he has often considered the results 
of psychological tests as merely an- 
other laboratory aid to diagnosis, and 
perhaps their value is too frequently 
limited to that. Also the psychiatrist 
uses statistical methods to evaluate var- 
ious kinds of treatment, whether medic- 
inal, surgical, electric shock, or hydro- 
therapeutic. But after he has arrived 
at a diagnosis, with or without the aid 
of such measures, his actual psycho- 
therapy must be based upon his inter- 
pretation of the patient’s personality 
and is concerned with the conflicts and 


maladjustments which have made this 
particular person ill. Although he com- 
pares him with others suffering from 
similar illnesses, it is a subjective eval- 
uation, without any measurement by 
standard units to show how far he de- 
viates from the normal or from others 
of his group. 

As the psychiatrist widens his field 
by including individuals who cannot 
be considered really ill, the psychologist 
is broadening his by a more qualitative 
approach to the unique, unmeasureable 
aspects of the personality. In fact by 
means of the newer techniques, he is 
able to reveal a more vivid picture of 
these characteristics than has hitherto 
been possible to anyone. Yet so long 
as this is confined to the interpretation 
of tests, it probably does not cross the 
line into the field of therapy. However 
psychologists, having studied human 
behavior and having arrived at certain 
conclusions by means of psychological 
techniques, as a matter of course at- 
tempt to apply what they have learned 
to a solution of the particular problems 
of the individual studied. And that, 
whatever name one may give it, whether 
remedial treatment, vocational advise- 
ment, personal counseling, or what-not, 
is therapy. 

In the Rehabilitation program now 
enormously enlarged because of the 
War, psychologists and others are being 
called upon in increasing numbers to 
advise and counsel, to help the veteran 
or the civilian become reestablished in 
the community. Here is his oppor- 
tunity to show that he is not only a 
“psychometrician” and can do much 
more than evaluate test results strictly 
in terms of numerical scores and then 
choose a vocational or other objective 
accordingly. He must have a broad 
understanding of the personality, back- 
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ground, and problems of the individual 
involved ; of his state of health, mental 
and physical ; of his attitude toward any 
disability. He must be able to evaluate 
with considerable accuracy the effect 
of any of these factors upon the results 
of any tests he may use. Above all he 
must be able to establish rapport with 
a majority of individuals in order to 
be able to use the knowledge he has 
gained from his study to the best ad- 
vantage of the subject, upon whose co- 
operative understanding and assistance 
the devising and carrying through of 
any plan must in the last analysis de- 
pend. 

A properly trained clinical psychol- 
ogist is able to meet these criteria as 
well as any other professional worker 
and it has been the experience of the 


writer that when psychiatrists, psychol- , 


ogists, and others are competent and 
reasonably secure in their positions, 
mutual co-operation and respect is the 
rule and not the exception. One great 
difficulty has been that there are not 
enough clinical psychologists. The 
shortage is undoubtedly greater than 
in other allied professions. Very few 
states have standards or certification 
for psychologists with the result that 
untrained people offer their services 
and employ inadequate or even harmful 
procedures. If we cannot provide 
enough competent people to serve in this 
emergency, we should at least be able 
to prevent amateurs from calling them- 
selves psychologists; thus discrediting 
the profession and probably doing more 
harm than good. 

It is well known that at the beginning 
of the recent War, almost no psychol- 
ogists were commissioned in the Army, 
even though an Army Classification 
Test and other psychological materials 
were routinely employed. That this was 
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a deliberate policy was publicly stated 
more than once by a high-ranking med- 
ical officer, a psychiatrist. This seems 
to have been a result of friction de- 
veloped during the last War and may 
have been in part due to mutual mis- 
understanding of the complementary 
functions of the two professions. To 
be sure the situation is quite otherwise 
at present, partly because of insufficient 
numbers of psychiatrists to do the enor- 
mous task confronting them and partly 
because of the intervention of influen- 
tial psychiatrists in and out of the 
Army. The evidence suggests that 
those favorable to the inclusion of psy- 
chologists in the clinical group were 
those who had had experience in work- 
ing directly with them in hospitals or 
mental hygiene units, and it seems prob- 
able that, with some exceptions, when 
the two groups have had opportunity 
to work together and to know one an- 
other, there has been an increased ap- 
preciation by each of the other’s role. 
As a result the variety of duties assigned 
to the psychologists in the armed forces 
has broadened until it now includes in- 
struction (to nurses and groups in train- 
ing), participation in and direction of 
research, administration of group and 
individual therapy, and diagnosis. 

Now that the War is over, we are en- 
tering upon the enormous problems of 
reconversion and of rehabilitation both 
for the newly discharged veteran and 
for other civilians. That is why the 
symposium of which this paper is a 
part is important and timely. A glance 
at the titles of the various contributions 
show how widely the services of psy- 
chologists are being sought, and in 
most positions, co-operation with other 
professional groups (psychiatrists, so- 
cial workers and others)is a necessary 
part of the job. 
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A REHABILITATION PROGRAM 


At Saint Elizabeths Hospital our re- 
habilitation problem is unique in that 
the service personnel sent here are all 
supposedly psychotic at the time of ad- 
mission. The Navy sends via the United 
States Naval Hospital at Bethesda, 
Maryland, mentally ill members of the 
Navy, Marine Corps, and Coast Guard 
and there has been no chance that those 
admitted will be returned to active duty. 
Nevertheless it soon became apparent 
here as elsewhere that many were re- 
covering or improving to the point 
where they could be sent to their homes 
by the time their surveys from the 
Navy were completed or after approxi- 
mately three months of residence. 

These servicemen have an especially 
acute problem of readjustment on their 
return home and it is highly important 
that whatever can be done to ease the 
situation for them should be attempted. 
Vocational advisement, in addition to 
and concurrent with psychiatric care, 
should alleviate one source of deep anx- 
iety and can be given to many who are 
well enough to be on the parole ward 
perhaps for several weeks prior to their 
discharge. During this period they 
have plenty of time on their hands, dur- 
ing which anxiety over the future may 
loom large. The longer they have been 
in a protected hospital atmosphere, the 
less well established they were before 
entering service, and the more acute 
the family problems, the greater the 
tendency is to fill the last few weeks 
with foreboding. Many men feel that 
they have failed in the Service; they do 
not know how they will be received at 
home ; and despite psychotherapy and an 
honorable medical discharge, they are 
often at a loss to explain their illness, 


which they may consider a disgrace 
and a sign of weakness. 

If, while in this stage of convales- 
cence, they can be reassured regarding 
their capability to succeed vocationally 
and their eligibility under the ‘“Voca- 
tional Rehabilitation” Law or the 
“Servicemen’s Readjustment Act” for 
education or training toward a suitable 
occupational objective, it can be of great 
assistance to their morale and hence to 
their recovery. Also, even though they 
have been fully informed of their rights 
and privileges as veterans, many of 
our patients are not aggressive enough 
to seek aid on their arrival home. Most 
important of all is the opportunity af- 
forded for concurrent psychiatric ad- 
vice during the counseling process by 
the same physicians who have studied 
their cases and observed them during 
their illness. 

Here must be emphasized again the 
importance of understanding the pa- 
tient, his illness, and his present stage 
of recovery if one is to advise effi- 
ciently. The administration and eval- 
uation of psychological tests comprises 
a large part of the current advisement 
procedure; yet how misleading the re- 
sults might be, if the adviser did not, 
for example, realize that a certain pa- 
tient, recovering from catatonic schizo- 
phrenia or from a depression, could 
hardly be expected to do himself justice 
on any tests emphasizing the speed fac- 
tor. The effects of anxiety, tension, 
and other residuals of illness can cer- 
tainly be evaluated better where the 
patient is known, even though they 
may be deduced later from clinical 
observation, test patterns, and projec- 
tive techniques, where time permits 
complete study of the individual claim- 
ant. If the veteran could wait six months 
or more before choosing his objective, 
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this problem would be less important, 
but usually he is anxious to start as soon 
as possible and it is in most cases better 
that he should. 

For all these reasons during the past 
years there has been a Vocational Ad- 
visement unit at Saint Elizabeths, ap- 
proved by the Veterans Administration 
and using the same procedures as the 
college units. The response of the pa- 
tients has exceeded expectations and 
the main difficulty has been a lack of 
sufficient personnel to see all those who 
desire this service, to say nothing of 
those who might wish it if effort could 
be made to interest them. To be sure, 
the veteran on his return home must 
apply to his regional Veterans Admin- 
istration Office for approval of the vo- 
cational objective tentatively chosen, 
but with the initial impetus given, he 
does not find this so difficult. We have 
found that our results are accepted by 
the local units and that the process of 
induction into school or training has 
proceeded smoothly so far as we have 
been able to learn, despite our distance 
from the veteran’s home. 

In the meantime the psychiatrist, 
who has usually brought the patient to 
our attention in the first place, stands 
by to assist, if requested, with medical 
advice or additional psychiatric inter- 
view. Occasionally the patient is not 
so well as has been thought; is not able 
to accept the test results or perhaps the 


1. Since the preparation of this manuscript, 
the Veterans Administration has officially rec- 
ognized the St. Elizabeths unit with the result 
that the guidance program has been enlarged 
and improved. 
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advice that he would profit by continued 
psychiatric care while attending school 
or getting started in his training. In 
such cases the assistance of other staff 
members is invaluable. 

This cooperation reflects a general 
attitude which, with few exceptions, 
permeates the entire relationship be- 
tween the larger medical group and the 
psychologists. The latter are active 
members of the Saint Elizabeths Hos- 
pital Medical Society and are invited 
in their turn to serve on committees 
or present papers. Their contributions 
to the general problem of serving the 
patients are an integral part of profes- 
sional procedure. In a hospital situa- 
tion, the physician necessarily has the 
final responsibility, while in an organi- 
zation such as a child guidance clinic, 
where the clients are not considered 
“ill,” the psychologist often fills such 
a role. But whichever way it is, the 
encouraging point is that a co-opera- 
tive relationship tends to develop wher- 
ever psychiatrists and clinical psychol- 
ogists, both competent in their fields, 
have the opportunity to work closely 
together. For such a situation to pre- 
vail, however, it is essential for each 
member of a co-operative group to be a 
person with adequate professional train- 
ing and a reasonably mature personal- 
ity. Then, as they become better ac- 
quainted with one another and with 
the nature of the contributions of other 
groups, the post-war mental hygiene and 
rehabilitation units should be able to 
provide increasingly valuable service to 
the community. 
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CLINICAL COUNSELING IN EMOTIONAL AND SOCIAL 
REHABILITATION 


STARKE R. HATHAWAY and 


LINDSEY R. HARMON 


Departments of Neuropsychiatry and Psychology, University of Minnesota and Vocational 
Rehabilitation Service, U. S. Veterans Administration 


INTRODUCTION 


Social and emotional adjustment 
problems arising from the war, partic- 
ularly those acute and dramatic condi- 
tions associated with what has been 
termed “combat” or “operational” fa- 
tigue, have focused attention upon the 
real need for psychological help for psy- 
choneurotic veterans. Dramatic as these 
problems are, and important as it is to 
provide such service for these veterans, 
the emotional and social rehabilitation 
of civilians with psychological malad- 
justments provides an even greater chal- 
lenge. Vast numbers of young men in 
the military age range never saw service 
because they were neurotic or showed 
evidence of personality traits which 
would predispose them to neuroses un- 
der combat conditions. These men, 
screened out at induction stations, com- 
prise only one part of our population 
in need of service from mental hygiene 
clinics. Women of the same age range, 
men and women younger and older, are 
no less subject to psychological difficul- 
ties than are the rejectees. Moderately 
maladjusted people in the non-veteran 
group are at present largely unaided 
by psychological services. Toward these 
we shall focus attention in this paper. 

A significant proportion, estimated 
as high as 60 per cent, of the illnesses 
brought to the attention of medical 
men, are either clearly neurotic in origin 
or have important psychosomatic in- 
volvements. Since the general practi- 
tioner is often unprepared to cope with 
psychological problems, these aspects 


may be neglected or inadequately 
treated, or the individual may be re- 
ferred to a psychiatrist for treatment. 
Many persons, however, hesitate to go 
to a psychiatrist, largely because of the 
stigma which they feel to be attached 
to mental illness and the fear that they 
would be classified among those suffer- 
ing from mental illness. Mistaken as 
this attitude toward psychiatrists is, we 
cannot overlook the fact that it pre- 
vents many people from seeking and 
obtaining aid in the solution of their 
difficulties until these become acute and 
unbearable. Education of the public 
to a more intelligent attitude will help 
in this regard, but there will remain a 
large number of the less severe cases 
that cannot be cared for by present in- 
adequate psychiatric services. 

Outpatient mental hygiene services, 
under whatever name or auspices they 
might be provided, are needed to deal 
with this group of people functioning at 
a marginal level. For many of them, 
repeated or prolonged treatment is es- 
sential in order to keep them functional 
at all. Many others are suffering from 
conditions, presently acute, which are 
subject to such improvement through 
simple and brief psychological. treat- 
ment that they may expect a relatively 
complete social and emotional rehabili- 
tation. 

Case STUDIES 


The two cases described here are il- 
lustrative of routine problems presented 
by the people of this group, people who 
are not in need of hospitalization but 
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who do need psychological treatment if 
they are to continue to function in their 
normal occupations. The two differ in 
the kind of problems presented, in their 
potentialities for treatment, in the kind 
and amount of treatment required, and 
finally, in the degree of rehabilitation 
effected. Treatment was by the senior 
author and the histories are presented 
as compiled from case notes. 


Case 1.Mrs. A. Age 28. 55 sessions. 
Referred by her physician on 4-23-43. He 
had worked with her for about a year with- 
out effecting relief from her difficulties. 
Referring complaints were: “ ... she can’t 
ride on streetcars or do any shopping. She 
is away from her husband, living with her 
parents, stays in her own room and locks 
the door when company comes. She is im- 
patient, has temper tantrums, has always 
had a bad temper. ‘I have a mind of my 
own and get my own way.’ She gets angry 
whenever anybody but a doctor asks her 
questions. ‘I yell right back at them, and 
then I feel all right.’ She gets nervous 
if anybody observes her, even her mother 
and father and her husband when she was 
living with him. She takes hours to do 
routine household tasks and is very meticu- 
lous about them. She has to read all of the 
newspaper, every line; she can’t get through 
it all and has stacks of newspapers piled up 
that she can’t get to read. When asked why 
she couldn’t meet people she says that she 
is afraid she will blush. When asked what 
is wrong with that she says she would look 
foolish.” 

Mrs. A. is a very attractive well-dressed 
blonde. She was popular in school and 
liked boys better than girls. She studied 
dramatic art two years with an informal 
tutor and considered going on the stage, 
left high school in her senior year before 
graduation and was married at age 18. She 
doesn’t know why she married other than 
that she wanted to and did. “He is a per- 
fect husband. He does things for me and 
gives me things. He has waited for me 
hoping we’d get together.” He is a welder 
by trade and works on construction jobs. 
After the marriage, she got a job and worked 
for a time as a clerk and clothes model. 
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The husband didn’t want her to work; their 
only quarrels were about this. She later 
felt unable to work because of her fear of 
blushing. They lived together a year and 
then were separated nearly five years, not 
because of personal incompatibility, but be- 
cause she couldn’t even eat while he could 
see her. She had to go to her home rather 
than travel with him. He told her to go 
home and try to get well. He would wait 
and pay her bills. Their sexual adjustment 
appeared reasonably adequate since she was 
not self-conscious in the dark. More re- 
cently, they were together again for a few 
months but she was no better so he left 
the city again to work on a war job. 

Her father and mother (who run a tiny 
grocery) had always given her everything, 
sacrificed for her, didn’t require her to do 
things, and waited on her. She had never 
done any housework until she was married. 
She has a sister five years older, happily 
married, who was bright and popular in 
school. Mrs. A. did not feel inferior to 
this sister nor did she confess feeling in- 
ferior to any one person. Her present 
trouble really began at age 13 with a skin 
eruption. She was very conscious of her 
appearance, felt terrible about it, and it be- 
came harder and harder for her to be with 
people and be observed by them. Finally 
she couldn’t stand to get up in front of the 
class and so quit school. Her skin im- 
proved after a while, but she now had a 
feeling of heat and was afraid of blushing. 
For four or five years she complained of 
frequent stomach-aches. An interview with 
her mother confirmed the major outline of 
Mrs. A’s report, including “spoiling” her 
as a child. The mother had no insight into 
her daughter’s condition or appreciation of 
its severity. The mother’s story provided 
numerous indications of minor hysterical 
trends throughout Mrs. A’s childhood, which 
apparently had not been properly evaluated 
or treated. 

The Minnesota Multiphasic Personality 
Inventory showed the following scores: Hs 
42, D 67, Hy 66, Pd 65, Mf 43, Pa 59, Pt 
65, Sc 62, Ma 52. It is noteworthy that 


there is no elevation into the pathological 
range but that several scales are elevated 
to a significant degree, indicating several 
areas of personality deviation that were 
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in accord with her history and present diffi- 
culties. She was depressed but shallow in 
her emotional reactions; she displayed nu- 
merous hysterical tendencies and her pres- 
ent major complaints would fit well with 
a diagnosis of psychasthenia. The social 
withdrawal and conflict were reflected in 
the Sc scale. However, it must be em- 
phasized that she was not psychotic nor 
did she or her parents or friends think of 
her as really sick. She said she had let 
no one know of her trouble except her 
husband and physician. She was so pro- 
tected by her indulgent husband and parents 
that she could retire without their par- 
ticular alarm. With friends she could on 
occasion appear quite normal but she “felt 
awful” and, for example, she came to the 
first interviews by taxi because she couldn’t 
take a streetcar but would not let her mother 
know of this. 

In the first treatment interview she de- 
scribed her feelings as those of despair, 
asked for hypnotic treatment and “a chance 
to have fun.” This was typical of her 
level of motivation throughout. She wanted 
to be relieved of her obsessions and inhibi- 
tions sufficiently to “have fun.” She wanted 
the relief to come as simply and easily as 
taking a pill. Treatment was immediately 
directed at a reorientation of attitude, to- 
ward attempting to lead her to be more real- 
istic and “of the world” rather than with- 
drawing from it. At first her reaction was 
to become more depressed and agitated. In 
a series of interviews over a period of a 
month there were numerous mood fluctua- 
tions. When she could talk freely she re- 
ported she felt better; when she felt she 
must make some effort at readjustment she 
became troubled. Drawing on her only real 
motivation which was simply to feel better 
and be relieved of her worries, treatment 
was varied from training in relaxation to 
general catharsis to strong suggestive ther- 
apy. By the end of a month there was 
relief of the greatest depression and evidence 
of better functioning. It was not desired 
to entirely relieve her of her emotional dis- 
comfort, as this was the only motivation 
she had for a more thorough-going reorien- 
tation. There was no desire to grow emo- 
tionally; the only way to achieve it was to 
make such emotional growth a necessary 


price for relief of her anxieties. By six 
weeks and 15 interviews she was definitely 
functioning better and had thrown away 
the piles of accumulated unread newspapers. 

On the visit following this favorable re- 
port she arrived showing obvious agitation ; 
she had been compelled to ride up front in 
a streetcar where people could see her. Also 
her husband was coming home soon. She 
predicted she would be sick. At the next 
interview she reported that she had been 
sick in bed for two days, and was still not 
feeling well. Her family was moving and 
her reaction to this was extremely infantile. 
During this three-week period a variety of 
therapeutic techniques were employed in 
five interviews. These included relaxation 
for the anxiety and fixation hypnosis and 
automatic writing to try to elicit repressed 
material. Neither approach resulted in ap- 
parent success. Accompanying these tech- 
niques was a constant attempt to bring about 
some degree of adult self-understanding. 
After another two-week lapse, she returned 
to report much more cheerfully that “many 
things have happened,” including a gay 
party at a night club with some “boy friends” 
and a trip to a distant city that included an 
affair with a man she met in a hotel there. 
These contacts with men had included pet- 
ting but no greater intimacies. In a long 
and frank discussion in which she showed 
much more life and drive than at any time 
previously, she was able to formulate more 
clearly than before her attitude toward sex 
and the conflict between her impulses and 
her strict religious upbringing. 

Treatment interviews became more widely 
spaced. She seemed more able to cope with 
her obsessions. She responded better to 
treatment which still included hypnosis with 
post-hypnotic suggestion of increased capac- 
ity to carry through the trying situations 
she would meet. With the lifting of her 
inhibitions, the problem of control of im- 
pulses came to the fore. During another 
trip out of town she was involved with 
two men but still stopped short of sexual 
intimacy. - Shortly afterward her husband 
again returned home, and with the progress 
she had made, she was able to re-direct 
her emotional life with him so that they 
could resume a relatively normal married 
life. Her husband came in for a long talk 
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with the therapist and reported, “She is 
90 per cent better.” 

Three months passed without further 
visits; then she returned to say that, while 
she was happy, she couldn’t do some things 
she wanted to do. She had become restless 
and somewhat agitated. They had been 
talking of moving to the tropics. She 
felt that that would be very romantic. She 
was self-conscious while shopping. She 
wanted hypnosis and relief by suggestion 
which was tried with indifferent success. 
By the third visit she had again become 
very depressed. She felt that the treat- 
ments would have to produce some sudden 
cure if she were ever to get over her 
troubles. In a rather long session she 
finally began to see that her new orientation 
would have to be learned, that it could 
not be given to her as a gift. At the next 
weekly interview she said she had been 
better, but she now had a terrible stomach- 
ache. She and her husband had had a fight 
over her wish to go to dances and night 
clubs. The stomach-ache stopped during 
the interview. The following week she felt 
better and had begun again to turn her atten- 
tion to the world outside herself. She was 
considering getting a job and wanted to join 
a swimming class at the Y.W.C.A. 

For the next two months she reported 
increasing self-confidence, and therapy con- 
sisted in encouraging her to exercise her 
increased social capacity by having a few 
friends in for tea and in bringing to bear 
her interest in acting by suggesting that 
she “act” well even though she didn’t feel 
well inside. A definite growth was dis- 
cernible during this period although she 
did have some bad spells and did develop 
some somatic complaints. With increased 
social competence her need to “have fun” 
brought her again into conflict with her 
husband, whose ideas of fun did not include 
night clubs and drinking, but contrasted 
rather in their prosaic qualities. They had 
another fight, “a regular brawl,” but quickly 
got over it. As she became more adequate 
she was able to express more freely and 
clearly various specific complaints, such as 
feelings of inferiority, which could be 
analyzed in detail as they arose. Finally the 
responsibility for her readjustment was 
clearly shifted to her, and she was left to 


call the therapist for the next appointment 
when she felt she would need it. 

The visits became very infrequent unt! 
a new crisis arose. She had to have a 
shower for a girl friend who was getting 
married. This responsibility was too much 
for her to face alone. She became ill, had 
headaches and went to a chiropractor for 
relief of those. In a rather intensive but 
short series of interviews again employing 
hypnosis, emotional catharsis and encourage- 
ment, she again made clear progress to the 
point where she began to discuss specific 
plans for going to work. This was counter- 
manded by her husband, but it is significant 
that she now felt that she was well enough 
to do it if he would permit. 

In a final interview three months later, 
she reported that she could ride streetcars, 
felt much happier, and that her marital life 
was well adjusted. She had gotten a job, 
but her husband wouldn’t let her take it. 
She reported no difficulty with blushing, 
which had been her major somatic complaint 
from the beginning, and summarized by say- 
ing that she had “been better than since 
all this started.” She remained, however, 
a basically inadequate person. 


Case 2. Miss B. Age 37. 26 sessions. 
Miss B., a commercial artist doing  illus- 
tration work for a prominent concern, was 
referred in February 1943 by a friend and 
encouraged to come by her physician. Her 
complaints were largely somatic, but  in- 
cluded mixed feelings of nervous tension 
and inadequacy. Her chief present com- 
plaints were of cardiac and gastric sensa- 
tions, with frequent spells of weakness and 
fatigue and severe attacks of tachycardia. 
She wanted not so much to be free of these 
attacks as to be more intelligent regarding 
them. 

When Miss B. was nine her mother died. 
She was the oldest of three girls. Her child- 
hood had been miserable, dominated by a 
stepmother who was neurotic and had heart 
attacks. Her father, by contrast, was warm 
and calm and helpful to people. She ideal- 
ized him. He died when she was 21. Asa 
child her health had been poor; she was fat 
and lacked energy. She was shy and felt 
inferior and had no boy friends. In college 
and the years that immediately followed, 
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she shied away from what chances there were 
to get married, although she had lost weight 
and was attractive. She said she didn’t like 
herself and was suspicious of people who 
seemed to like her. School work was easy; 
she was bright and had a good memory and 
felt that she had a good practical mind 
but wasn’t much good in abstract or theo- 
retical matters. 

Her acute present difficulties began a few 
months before. She had had several attacks 
of tachycardia, one very severe that required 
a hospitalization of several weeks. She was 
diagnosed paroxysmal tachycardia and the 
electrocardiogram indicated heart damage. 
Since these severe attacks began she had 
had interspersed with them mild panics and 
frequent unpleasant cardiac and gastric sen- 
sations. Feelings of inferiority and fears 
from childhood days came with a rush. 
She had to distract herself by talking to 
someone, or getting out of her apartment 
for a time. A most characteristic fear 
was fear of dying soon and a more gen- 
eral feeling of impending doom. 

The Minnesota Multiphasic Personality 
Inventory gave the following scores: Hs 56, 
D 73, Hy 75, Pd 44, Mf 57, Pa 62, Pt 59, Sc 
55, Ma 48. The curve is a rather clear-cut 
neurotic one, with a peak on the hysteria 
scale which corresponded well with the set 
of complaints she presented. 

The first several interviews were chiefly 
exploratory and cathartic, with particular 
attention to what she felt people should get 
out of life. She expressed a rather mixed 
set of values, saying that her idea of a full 
life was the collection of experiences without 
the need to go much further with them. 
This rather passive formulation contrasted 
strongly with her expression of desire to be 
like her father in whom people confided and 
who did a great deal to help people. Thus 
indirectly she expressed a great need for 
affection, a need which had been largely un- 
fulfilled in her recent life. 

Her job relations were rather unsatis- 
factory with decidedly mixed feelings toward 
her associates and superiors. She was sensi- 
tive and somewhat jealous (note the Pa 
score of 62) and felt that her supervisor had 
attained his position through hard work 
and plugging but had no talent. He lacked 
a sense of humor and did not understand 


her. She had a suspicion that he didn’t 
like her. In her daily work she was in 
frequent contact with talented people, people 
who had achieved prominence in the artistic 
field. She herself did creative work for 
relaxation, but had hopes of some day being 
a great artist. Yet she had doubts and con- 
flicts and wondered why if she had talent, 
which she felt she did, she had never created 
anything of importance. 

Interviews at first were closely spaced, at 
one period three within a week when she 
felt under particular stress and telephoned 
the therapist in a panic with acute symptoms 
of palpitation and faintness. She was sev- 
eral times relieved of an attack by telephone 
conversation. She expressed a fear of giv- 
ing something away if she were to lose con- 
trol of herself as in a faint or under the 
influence of alcohol or anesthesia. She didn’t 
know what it was she was afraid she would 
reveal. Her fear seemed to be an expres- 
sion of the characteristic need of the hys- 
terical patient to have everything under ra- 
tional control in consciousness and to re- 
fuse to accept or recognize behavior deriving 
from unconscious factors. She maintained, 
without realizing it, a duality conception 
of herself in which everythipg had to be 
either in consciousness, and therefore under 
her control, or bodily, and therefore be- 
yond her control. 

With increased insight into the conver- 
sion mechanism, her visits became some- 
what less frequent, her panics fewer and 
milder. It was emphasized to her that im- 
provement in her condition would have to 
be through learning about and accepting 
herself and that she should use the mino 
panics as learning situations so that she 
might eventually accept the greater ones. 
She also worked on other psychosomatic 
problems, such as her long-standing habit of 
taking sleeping pills. She went without 
them, at first with difficulty, then more 
comfortably for a period of a couple of weeks, 
and, finally, became independent of them. 

With some abatement of her major symp- 
toms, a number of minor ones became im- 
portant such as conflicts and difficulties over 
reading, particularly biography, which as 
nearly as could be determined was related 
to her personal life-history conflicts. Grad- 
ually she gained insight into the basic 
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difficulty of the conflict within her between 
her ideal of herself, modeled on her father, 
and the reality situation of her life without 
clear social significance. With this insight 
she appeared more relaxed and was able to 
give a more candid account of her feelings. 
She began to realize how sensitive she was 
and with the realization she became some- 
what less sensitive. Gradually throughout 
this period she came to accept her moods 
and fears and sensitivity as part of herself. 
The dichotomy between mind and body was 
breaking down, and as it did so her difficulties 
appeared more frankly psychological. With 
the development of this process the ground- 
work was prepared for resolution of her 
basic conflict. And then, “.. . like turning 
off an electric current,” the tension eased. 

She had achieved, perhaps typically, in- 
tegration and self-understanding as a kind 
of conversion experience and could for the 
first time look at herself objectively. What 
she had always wanted was to be independent 
and free. This urge, with the death-wish 
toward the stepmother, produced feelings of 
guilt, and she had had to atone. But now 
the pressures and constrictions seemed finally 
released. 

She repeated the Multiphasic Inventory 
with the following scores: Hs 54, D 47, Hy 
64, Pd 56, Mf 47, Pa 47, Pt 49, Sc 48, Ma 
57. The basic hysterical pattern was still 
in evidence but within normal limits and the 
lowered depression and mild elevation of 
the Ma score was a reflection of her elation 
at the relief of the tension which she had 
been suffering. She was cautioned again 
that the new emotional attitudes would have 
to be learned, and that relapses would occa- 
sionally occur. 

Finally, in early 1944, she returned to re- 
port real changes in her life. She was mov- 
ing to another city, had obtained a job that 
satisfied her social service urge with a pub- 
lisher of children’s books. Later reports 
by letter in 1945 mentioned minor recur- 
rences of her troubles, but without anything 
comparable to the profound disturbance and 
real threat to health that her tachycardia 
had been before. She liked her job, her 
associates, herself, wrote that finally she 


was now “ . really emotionally inde- 


pendent” and “ .. . happier than ever be- 
She has been making a real con- 


fore.” 
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tribution as she has always wished, but it js 
achieved directly and simply rather than by 
effort and will. 


DiscussION AND SUMMARY 


In presenting the foregoing case his- 
tories, the authors have frankly ex- 
perimented with a variant of the tradi- 
tional case history presentation. The 
histories might be said to represent case 
therapy histories rather than case his- 
tories in the more usual sense. An at- 
tempt has been made to preserve in such 
short exposition not only some of the 
dynamic features seen in notes recorded 
in time sequence but also the initiation 
and effects of various therapeutic tech- 
niques as they were introduced. The 
therapeutic techniques are not new and 
the ways in which they were applied 
are known to most therapists. What it 
is hoped has been illustrated is the 
eclectic approach in which careful study 
of the patient follows concurrently with 
the continuing therapeutic sessions 
leading to modified formulation and 
shifts in therapeutic method according 
to indications of the current formula- 
tion. 

The first case was deliberately chosen 
because the neurosis while severe and 
of very long standing was not a severe 
handicap due chiefly to the lenient en- 
vironment. In this case, partly because 
of the foregoing and partly because of 
the basic immaturity of the woman, a 
very important part of the therapeutic 
effort centered about the establishment 
of acceptable and powerful enough mo- 
tivation. It should be apparent in such 
cases that the end result has no direct 
sociological significance, although it 
may be exceedingly satisfactory and 
meaningful to the patient. The therapy 
has, however, temporarily relieved so- 
ciety from the burden of the patient 
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even though not resulting in an individ- 
ual who will contribute in a positive 
way to society. 

The second patient is in distinct con- 
trast to the first since factors such as 
the need to earn money required that 
she shall recover and the personal mo- 


tivation is highly acceptable in the so- 
cial sense. The end result here is not 
only distinctly satisfactory to the pa- 
tient but to society. The patient now 
is able to work with greatly increased 
efficiency, and thus a positive contribu- 
tion to society is effected. 





FOUR PSYCHOMETRIC TECHNIQUES USEFUL IN 
VOCATIONAL GUIDANCE 


GARDNER E. LINDZEY 
Western Reserve University 


A number of articles concerning the 
Veterans Administration Guidance 
Program have appeared recently in 
various professional journals. Almost 
without exception, however, these have 
been limited to discussion of the gen- 
eral aspects of the program and little 
or no contribution has been made to the 
methodology or techniques to be used 
by the existing Guidance Centers. The 
primary purpose of this article is to 
make available to the personnel of 
these Centers certain psychometric 
practices which the experience of the 
author has indicated to be of specific 
value in improving the calibre of voca- 
tional guidance given to the veteran. 
In addition, it is felt that these same 
practices may have ready application to 
other counseling situations. 

The reader will notice that of the 
four points to be discussed two are con- 
cerned with economy of time in the 
guidance procedure. In general, it is 


readily admitted that under no circum- 
stances should the quality of the clin- 
ical service be lessened in order to re- 
duce the time involved. However, in 
this program where the majority of 


cases are completed in one or two days,’ 
there are unusual demands upon the 
clinician to complete his guidance in 
the shortest possible time. Conse- 
quently, any technique which will re- 
duce the time involved and in no way 
lower the quality of the service ren- 
dered is very welcome. 

A psychometric technique which at 
present seems to be widely ignored is 
the pre-test. The pre-test is an instru- 
ment, usually paper and pencil, de- 
signed to give a rough measure of the 
subject’s mental level in a very short 
period of time. This type of measure 
used in the early stages of the guidance 
process has definite worth in any coun- 
seling situation, but it has particular 
application to the type of counseling 
that we are specifically concerned with 
in this article. Approximate knowl- 


1, This practice becomes highly defensible 
when a comparison is made between the num- 
ber of returning veterans needing vocational 
guidance and the number of even minimally 
trained vocational guidance counselors available. 
Also to be considered is the fact that many of 
the veterans must take time from their regular 
employment in order to be counseled. Thus, 
lengthy vocational guidance i is costly to the vet- 
eran and, in addition, results in rapport damage 
because of the financial loss incurred by the 


veteran. 
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edge of the veteran’s mental level pro- 
vides a definite clue as to which areas 
of his personal history may be most 
significant and worthy of further in- 
vestigation. Thus, in the case of an 
individual of superior mental ability in- 
vestigation of the possible existence of 
college aspirations is considerably more 
appropriate than in the case of the in- 
dividual of less than average mental 
ability. The pre-test score is also help- 
ful in determining whether or not the 
subject is apt to understand fully rou- 
tine questions without any expansion 
or clarification. In addition, this score 
is of considerable value when the coun- 
selor is faced with the problem of as- 
signing a battery of tests to be adminis- 
tered to the veteran. Here it should be 
noted that it is important to complete 
all the testing in the shortest possible 
time and still secure a reliable measure 
of the subject’s abilities in all pertinent 
areas. A general knowledge of claim- 
ant’s intelligence is extremely helpful 
in determining those special aptitudes 
which should be investigated by speciai 
tests as well as indicating certain areas 
that need not be explored, thus direct- 
ing and streamlining the test battery. 
For example, in the case of an indi- 
vidual who expresses an interest in a 
college engineering curriculum, but 
whose pre-test shows him to be sig- 
nificantly below average in intelligence, 
it is possible to discard tests of college 
aptitude, scientific aptitude, physics ap- 
titude, etc., and concentrate on testing 
those aptitudes applicable at a lower 
level of training or employment. 
There are a number of general ability 
tests requiring fifteen minutes or less 
for administration that could be used 
satisfactorily as pre-tests. At the 


present time the author is using the 
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Wonderlic Personnel Test(6) as a pre- 
test. 

The necessary emphasis upon 
economy of time in Veterans Adminis- 
tration Guidance Centers may cause a 
sometimes unfortunate tendency 
toward the substitution of group tests 
for individual tests. This is particu- 
larly unfortunate in the area of general 
intelligence where the best available 
evidence indicates that most paper and 
pencil tests are less adequate than in- 
dividual tests. The author in his ex- 
perience has found the most helpful 
single psychometric device in the ad- 
ministration of vocational guidance to 
a veteran population to be the Wechs- 
ler-Bellevue Scale(5). This test gives 
a measure of verbal and non-verbal in- 
telligence as well as an overall measure 
and seems to provide satisfactory dif- 
ferentiation at all levels of intelligence. 
It must be admitted that there are other 
individual tests that can be used very 
effectively in most situations. Justifi- 
cation of the preference for the Wechs- 
ler-Bellevue can be made on a basis of 
the availability of measures of both 
verbal and non-verbal intelligence in 
the same examination and standardiza- 
tion based on adult groups. The chief 
drawback to this or any individual test 
is that it requires approximately one 
hour to be administered and the psy- 
chometrist must be in constant attend- 
ance so that other tests cannot be ad- 
ministered by the same person at that 
time.’ A possible solution to the prob- 
lem posed by administration time is 
suggested by three recent articles by 
Rabin(4), Geil(1), and Gurvitz(2). All 


2. Administration of individual tests requires 
a much higher level of skill than administration 
of group tests. In cases where adequately 
trained psychometric personnel is not available, 
this might be considered by some to be an addi- 
tional disadvantage inherent in individual tests. 








of these articles present evidence in- 
dicating the acceptability under certain 
conditions of substituting a_ limited 
number of sub-tests for the usual num- 
ber. The shortened forms are reported 
to give I.Q. measures that correlate 
very highly with the standard form 
overall I.Q. Further, the abbreviated 
scale appears to serve satisfactorily as 
a screening device for mental deterio- 
ration. The chief disadvantage of the 
short form seems to be that it does not 
give both a verbal and non-verbal 
measure of intelligence. However, if 
both verbal and non-verbal sub-tests 
are used, this weakness can be largely 
overcome by closely watching the sub- 
tests for any unusual discrepancy 
which, if discovered, indicates adminis- 
tration of the full form. In those cases 
where there is no unusual discrepancy 
between the sub-tests we would not ex- 
pect to find a significant difference 
between the verbal and non-verbal parts 
of the full scale. It is very question- 
able as to whether the short form of 
this test should ever be used for indi- 
viduals who are suspected of being 
either of superior or of inferior intelli- 
gence, or for those individuals who 
may have a language handicap of any 
sort. On a basis of information now 
available it could not be recommended 
that the short form be substituted, even 
under specified circumstances, for the 
standard form. However, it certainly 
seems advisable for all interested indi- 
viduals to investigate this possibility 
further. A decision at this time to use 
the short form in a Veterans Adminis- 
tration Guidance Center should be 
based on clear-cut evidence derived 
from a sufficiently large population 
drawn from the center’s own files and 
should be approved by the Vocational 
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Advisement Section of the Veterans 
Administration. 

An important behavior aspect of the 
individual which traditionally almost 
all guidance services leave untouched 
is that of vision. A knowledge of 
claimant’s visual efficiency is important 
for several reasons. First, the infor- 
mation should be available in order to 
prevent poor test performance due to a 
lack of visual efficiency being inter- 
preted as a lack of the aptitude being 
measured. Obviously the individual 
who has difficulty in reading test items 
because of poor vision will suffer un- 
fairly if he is permitted only a limited 
amount of time in which to complete 
the test. Consequently, for those indi- 
viduals with any serious visual inade- 
quacy it is better to use power rather 
than time tests whenever possible. 
Second, consideration of the specific 
employment objective of the veteran 
becomes somewhat more meaningful if 
the counselor is able to compare the 
veteran’s visual efficiency with the ac- 
tivities involved in the particular em- 
ployment objective. The author is 
familiar with two instruments that may 
be used satisfactorily as screening de- 
vices for visual efficiency in a counsel- 
ing situation. The first is the Keystone 
Visual Survey Telebinocular(8), and 
the second is the Bausch and Lomb 
Ortho-Rater(7). Both are stereoscopic 
devices measuring a number of visual 
functions.” One of the outstanding 
differences in the two instruments is 
that the Ortho-Rater is an enclosed ma- 
chine in which the various sub-tests are 
presented automatically by turning a 
crank while in the Telebinocular the 


3. In the opinion of the author, it probably 
is not necessary in most cases to test for all 
functions. Probably most important in the guid- 
ance situation would be visual acuity, fusion, and 
stereopsis. 
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various sub-tests are presented by a 
manual substitution of cards. The 
Telebinocular has certain diagnostic 
advantages since in questionable cases 
additional test cards can be introduced 
creating finer levels of discrimination. 
In guidance centers, however, the clini- 
cian is primarily concerned with screen- 
ing and consequently the possible diag- 
nostic advantages of the Telebinocular 
are probably fully offset by the easier 
administration of the Ortho-Rater. 

A fourth technique which has proved 
itself valuable on occasion is the prac- 
tice of having available wherever pos- 
sible non-timed or power tests in addi- 
tion to the usual time tests. One rea- 
son for this has already been suggested, 
namely, that in cases of serious visual 
abnormality a non-timed test is prefer- 
able. In addition, not infrequently, in- 
dividuals complain that they are un- 
fairly penalized by being forced to 
work at high speed. In such cases it 
is always helpful from the point of 
view of rapport to permit the individual 
to take a corresponding test with no 
time limit. In the majority of cases 
there will be no significant change in 
the performance of the individual on 
the two tests, but in a small number of 
cases there will be a significant diver- 
gence in favor of the nontimed test.* 
This difference may be very important 
particularly in cases where the indi- 
vidual is considering entering some line 
of employment in which speed is not 
an essential. 


4. Humm(3) in a recent article has stated 
that in his experience he has found time tests 
to discriminate unfairly against individuals who 
are in a depressed state. 
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SUMMARY 


In summary, four psychometric prac- 
tices have been suggested which it is 
felt will tend to increase the calibre of 
vocational guidance that most guid- 
ance agencies can administer. These 
practices are particularly designed for 
use in Veterans Administration Guid- 
ance Centers where the time factor is 
of somewhat greater importance than 
is usually the case. The four recom- 
mendations are: 


1. The use of a pre-test. 

2. Continued use of individual tests 
whenever possible and investigation of the 
possibility of using a short form of the 
Wechsler-Bellevue Examination in specified 
cases. 

3. The use of some instrument to provide 
an index of the visual efficiency of the indi- 
vidual. 

4. Provision for the use of power tests 
under certain circumstances. 
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RANGE OF INTERESTS AND PSYCHOPATHOLOGIES* 


LT. (J.G.) RALPH F. BERDIE, U.S.N.R. 
Camp Peary 


INTRODUCTION 


The ranges of recreational interests 
of adult men are related to their psy- 
chological and psychiatric stability, as 
reported in a recent paper(1). In that 
study, a group of 230 abnormal men 
identified at a U. S. Marine Corps re- 
cruit training station checked signifi- 
cantly fewer recreational interest items 
than did a control group of over 700 
normal recruits. This restriction of in- 
terests was found with both a list pre- 
sented orally and a printed check list 
of 22 recreational activities. 

The subjects were asked to indicate 


which of the following recreational . 


activities they like: Play checkers, play 
pool, play horseshoes, dance, go on 
dates, box, play cards, go to parties, play 
basketball, play baseball, play football, 
fishing, hiking, go to carnivals, go on 
picnics, reading, go to movies, listen to 
radio, roller skate, watch baseball, watch 
football, go swimming. 

The mean number of interest items 
checked by 114 abnormal men was 6.9 
while the mean number checked by a 
group of 114 normal men matched with 
the abnormal group on the basis of age 
and education was 12.8. 

The technique for measuring range 
of interest was developed with a two- 
fold purpose. First, a method was de- 
sired for screening out abnormal re- 
cruits who should be given a more in- 
tensive examination than is possible in a 
brief screening interview. Secondly, a 


* The opinions or assertions contained herein 
are the private ones of the writer and are not 
to be construed as official or reflecting the views 


of the Navy Department or the Naval Service 
at large. 


method was desired for systematically 
obtaining valid evidence that could be 
used in substantiating judgments of 
normality and abnormality. In present- 
ing cases for military discharge, all the 
relevant information that possibly and 
practically can be collected is needed. 
The range of interests was found to pro- 
vide a technique meeting both of these 
purposes. 

The range of interests shown by an 
individual was found to be not only a 
function of his psychiatric status but 
also a function of his age and to a 
lesser degree of his educational level. 
Thus, in evaluating the interests of an 
adult male, his age must be considered 
and his education perhaps should be 
considered. 

PURPOSE 


In the original study, the group of 
abnormal recruits contained a hetero- 
geneous collection of diagnoses, includ- 
ing various types of neuroses, constitu- 
tional states and organic conditions. In 
this report the results of two independ- 
ent studies are presented. The purpose 
of the first study, using U. S. Marine 
Corps recruits, was to determine to what 
extent the ranges of recreational inter- 
ests differentiated specifically diagnosed 
groups of abnormal men from each other 
and from a normal control group. Do 
all abnormal groups tend to have re- 
stricted ranges of interests or do some 
psychopathological groups resemble 
normal ‘people in this respect? The 
second study, using university counsel- 
ing bureau cases, was undertaken to 
determine the relationship between 
range of interest and each of the 12 


wre 8 le 





= 
- 
9 ' 
= 4 
et 


a’ t Ot 


Ack AP 5 al MARGE hs PILE IALP 





A a nc NN RATE 5 BI Sy NER Ot 


. 
. 
bf 





162 


scores of the Minnesota Multiphasic 
Personality Inventory. Do people with 
extensive ranges of interests obtain 
more favorable scores on some or all 
of the diagnostic scales and do the re- 
sults obtained from this study confirm 
those obtained from the first? 


PROCEDURES 


Interest check lists were available for 
228 U. S. Marine recruits with a range 
of ages from 17 to 38 years and a mean 
age of 24.72 years." These recruits 
were being examined by the psychiatric 
unit at the time the check list was ad- 
ministered and all of them within a few 
weeks were given inaptitude discharges 
from the Marine Corps. For each re- 
cruit a specific diagnosis was made by a 
psychiatrist after a series of psychiatric 
and psychological interviews, medical 
and psychological examinations, hos- 
pital studies, and periods of observation. 
Social histories were also obtained for 
most of these men. Each recruit did 
not go through the same examining pro- 
cedure but all diagnoses were as accurate 
as could be made under the existing 
limitations of time and personnel. Much 
overlapping exists between the psychi- 
atric diagnostic categories employed by 
the Navy Bureau of Medicine and Sur- 
gery as with all such diagnostic cate- 
gories used today. The assignment of 
individuals to specific diagnostic groups 
is to an unknown extent an arbitrary 
process dependent upon the inclinations 
and experience of the diagnostician. 
For this reason, traditional psychiatric 
diagnostic classifications may obscure 
the results obtained through the psycho- 
logical study of abnormal individuals. 
Nevertheless, such results often prove 


1. Some of these recruits have been included 
in a previous study and additional cases have 
been obtained. 
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valuable to psychiatrists and psychol- 
ogists and may throw additional light 
upon the system of diagnostic classifica- 
tion. Therefore, differences between 
the diagnosed groups warrant study in 
spite of possible weaknesses of the diag- 
nostic system. 

The diagnostic categories used in this 
study and the number of cases included 
in each category are presented in 
Table 1. The number of cases in each 
group can not be interpreted as showing 
how frequently these diagnoses occur in 
the Marine Corps or Naval Service as 
no attempt was made to obtain a repre- 
sentative sample. A brief word is per- 
tinent regarding some of the diagnostic 
groups. The Anxiety Neurotic is the 
neurotic whose chief symptoms are re- 
occurring anxieties, apprehensions, and 
fear reactions. He may have night- 
mares, respiratory and_ circulatory 
symptoms of a functional nature, and 
sexual difficulties. The characteristic 
behavior of the hysteric is his conver- 
sion symptom involving almost any sys- 
tem of the body. The diagnosis of Con- 
stitutional Psychopathic State, Emo- 
tional Instability, is used to describe the 
person who shows abnormal mood 
swings, uncontrolled weeping and cry- 
ing, temper tantrums and unpredict- 
able and uncontrolled behavior. 

The diagnosis of Constitutional Psy- 
chopathic State, Inadequate Personality, 
is used for those persons whose inade- 
quacy has been demonstrated by poor 
educational, occupational and family 
adjustment. Although possessing ade- 
quate ability, they are often unable to 
learn. Their general motivational level 
appears depressed and they are unable to 
compensate for their physical and intel- 
lectual limitations in the way most peo- 
ple do. The diagnosis, Constitutional 


Psychopathic State, Schizoid Person- 








ality, is warranted by evidence of a 
history of psychopathic traits without 
psychosis but with a schizoid coloring. 
The category, Psychoneurosis, Mixed 
Type, is used when the history and find- 
ings show mixed psychoneurotic mani- 
festations without predomination of any 
one special type and when definite clas- 
sification in any one type would be 
inaccurate. 

Check lists were also available for 732 
normal Marine recruits, who had a 
mean age of 24.4 years. These tests 
had been collected at the completion 
of a routine physical examination. 

The data regarding the numbers of 
likes checked and the’ ages for the ten 
abnormal groups were analyzed by 
methods of analysis of variance and co- 
variance and then comparisons between 
the mean interest scores of specific 
groups were made by use of the “t” test. 

Interest check lists were also obtained 
from 103 males who came to the Stu- 
dent Counseling Bureau at the Univer- 
sity of Minnesota and for whom scores 
on the Minnesota Multiphasic Person- 
ality Inventory were available. The 
ages of these men ranged from 15 to 59 
years with a mean age of 22.8 years. 
The mean Range of Interest score for 
this group was 15.96, the S. D. was 
4.45. The critical ratio for the differ- 
ence between the mean score of this 
group and the mean score of a group of 
97 U. S. M. C. recruits of comparable 
age and education was .20. Thus the 
college group was no different on the 
basis of Range of Interest score from 
the military group. Analysis also 
showed that for the homogeneous col- 
lege group, no relationship was apparent 
between age and Range of Interest 
score. From the college group, the 27 
cases with Range of Interest scores of 
20 or more and the 31 cases with Range 
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of Interest scores of 13 or less were 
selected. For each of the 12 scales of 
the Minnesota Multiphasic the signifi- 
cance of the difference between the 
means of the two groups was deter- 
mined. Thus, using the abnormal 
groups themselves and also scores from 
a test derived from abnormal groups, 
information was sought regarding the 
relationship between range of interests 
and relatively specific psychopathol- 
ogies. 
RESULTS 


Analysis of variance revealed that the 
age differences between abnormal 
groups of recruits were significant at 
less than the one per cent level of prob- 
ability. The enuretics and the CPS, 
Schizoid Personalities were the young- 
est of the groups, while the mixed 
neurotic and miscellaneous groups were 
the oldest. As-a significant negative 
relationship between age and Range of 
Interests has been previously demon- 
strated the variable of age must be con- 
trolled in comparing the interests of 
these groups. Both mean age and mean 
interest scores for the groups are pre- 
sented in Table 1. 

Using the methods of analysis of co- 
variance and adjusting for age differ- 
ences between groups, the Ranges of 
Interests of the groups vary signifi- 
cantly between the .01 and .05 levels of 
probability. Adjusting for age differ- 
ences did not change the probability 
level of the interest variation but it did 
significantly reduce the error variance. 
The rank order of the mean interest 
scores adjusted for the mean ages of 
the ten groups is essentially the same as 
the rank order for the mean interest 
scores prior to the adjustment for age. 

Comparisons made between specific 
groups provided the following results: 
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The epileptic group has a higher mean 
Range of Interests score than the CPS, 
Inadequate Personality group, with the 
probability of this difference lying be- 
tween the .01 and .02 levels. The two 
groups are of the same age. The Ranges 
of Interests for the epileptic and post 
traumatic cases do not significantly 
differ. Both groups have the same 
mean age. 

The hysterical cases have significantly 
higher mean Range of Interests scores 
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nosis more directly involves organic 
factors tend to have broader ranges of 
interests. 

Although the mean Range of Inter- 
ests scores for each of the ten groups 
were less than the mean score of 14.04 


for the total group of 732 normal in- ] 


dividuals, not all of the differences be- 


tween the normal and abnormal groups | 


were statistically significant. The mean 
interest scores for the epileptic and hys- 


terical groups did not differ signifi- | 7 


TasBLe 1. Number of cases in each diagnostic category; mean and standard deviation 
of interest score for each category and mean age of each category 











No.of Meaninterest S.D. of interest Mean 

Diagnostic category cases score score age 
Anxiety neurosis ................ 38 7.26 4.65 25.50 
ME sith cce intcaguatehe Kens 22 9.86 5.36 23.36 
Mixed psychoneurosis ............ 29 8.00 4.05 26.93 
CPS*—Emotional instability ..... 46 6.80 3.36 24.63 
CPS*—Inadequate personality .... 20 5.80 3.08 24.75 
CPS*—Schizoid personality ...... 11 6.27 4.73 19.91 
po BAR eae yee Pe yee 19 9.10 5.52 21.11 
Piet Wiehe is ircke wes 19 7.21 4.15 24.53 
EE ns os 5c ennindiehanbecions 13 10.23 6.20 24.77 
Miscellaneous psychoneurosesf .... 11 6.18 3.30 30.56 
DEE intAvicbachcovebadersakia 228 7.59 461 24.72 





* Constitutional psychopathic state. 


+ This group includes the following diagnoses: psychasthenia—3, neurasthenia—2, 
gastric neurosis—3, hypochondriasis—2, effort syndrome—1. 


than do the CPS, Emotional Instability 
group (P less than .01). The mean 
scores of anxiety neurotics and hysterics 
do not differ significantly. 

In summary, the ranges of interests 
for the ten groups diminish in this 
order: epileptics; hysterics; enuretics ; 
mixed psychoneurotics; anxiety neu- 
rotics; post traumatics; CPS, Emo- 
tional Instability; CPS Schizoid Per- 
sonality; miscellaneous psychoneu- 
rotics; CPS, Inadequate Personality. 
Thus, the constitutional psychopathic 
states consistently have restricted ranges 
of interests. Specific psychoneurotic 


groups and the groups where the diag- 


cantly from the mean interest score for 
the 732 normal men, although the three 
groups were of the same age. The dif- 
ference between the mean interest scores 
of the enuretic group and normal group 
was significant between the .05 and .02 
levels of probability. The Ranges of 
Interests of anxiety neurotics; CPS, 
Emotional Instability ; CPS, Inadequate 
Personality; CPS, Schizoid Person- 
ality; and post traumatics were signifi- 
cantly more restricted than the normal 
group. 

Significant relationships were also 
found between the Minnesota Multi- 
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phasic scores and Range of Interests 
scores, as shown in Table 2. 

On six of the nine diagnostic scales, 
the group of people with broad ranges 
of interests had more favorable, or 
lower, scores on the Minnesota Multi- 
phasic than had the group with the nar- 
row ranges of interests. Accepting a 
five per cent level of probability, the 
people with restricted ranges of interests 
obtained significantly inferior (numer- 
ically higher) scores on the scale for 


restricted range of interests group 
showed significantly greater variation 
than the broad range of interests group. 
Implications of this are not clear. 

The results obtained with the groups 
of abnormal recruits and with the Min- 
nesota Multiphasic scores are in agree- 
ment. In neither case does the hys- 
terical syndrome bear a_ significant 
relationship to Range of Interests score. 
In both cases the interest score is re- 
lated to the schizoid pattern. In both 


TasBLe 2. Comparison of scores on Minnesota Multiphasic Personality Inventory 
obtained by 27 cases having interest scores of 20 or more with multiphasic 
scores obtained by 31 cases having interest scores of 13 or less 














Difference between Critical Probability 

Scale means ratio level 
PI Gee kaa kya seins benpecceces .20 06 95 
cians th 6 6sbhdnedéane 6ie6e0> 4s .20 Al 68 
Se es Ades aaecteaes va 2.42 2.35 02 
Hypochondriasis .........0.eccccccees 3.32 2.63 .00 
irs indus 0664as 04 be obbwees 5.60 3.73 .00 
inl ndn Gere bathe duwees 1.90 1.28 .20 
Psychopathic deviate ................. 2.35 1.84 07 
Masculinity-femininity ............... 1.15 69 49 
aCe aus bebo) ed sctcbulcd os —.17* 17 86 
ED irntpmhss oes ccugiieainn 4.60 2.25 02 
ok vin San) uehs ane oes pars 5.87 2.44 02 
civ se aauweg) <ossetstecvet ~—,63* 51 61 





* Minus sign indicates high interest score group had more deviate score on Multi- 


phasic Scale. 


hypochondriasis, depression, psychas- 
thenia, and schizophrenia. They also 
showed themselves to be more deviate 
by having a significantly higher mean 
score on the F scale, which is a measure 
of atypicality. 

The mean differences on the other 
scales were not significant. The two 
validity scales, ? and L, showed the tests 
could be interpreted with equal relia- 
bility for both groups. The two groups 
did not differ on the basis of their hys- 
terical tendencies, masculinity-femi- 
ninity, paranoic tendencies nor hypo- 
manic tendencies. On two of the scales, 
psychasthenia and schizophrenia, the 


cases, restricted range of interests ap- 
pears related to many but not all psy- 
chopathologies. 


DIscussION 


The results and conclusions presented 
here pertain only to the individual’s 
range of interests as measured by the 
list of 22 recreational activities. Only 
further study can reveal if all recrea- 
tional interests and interests other than 
recreational, such as vocational, social 
and zsthetic, show the same tendencies. 
The list used here does serve as a tool in 
clinical psychology, however, and the 
information obtained does extend its 
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usefulness. The data support the clin- 
ical impression that the ranges of inter- 
ests of some mentally abnormal groups 
are more extensive than the ranges of 
interests of other abnormal groups. As 
a person’s attention is centered more 
and more upon himself, as his behavior 
becomes more and more ego centered, 
he shows less tendency to react to non- 
immediate external stimuli and shows a 
restricted range of interests. Perhaps, 
and this is only a hypothesis suggested 
by the data, patients with specific symp- 
toms—enuresis, convulsions, petit mal, 
conversion symptoms, and paranoic 
tendencies—tend to have more recrea- 
tional interests than patients with a 
more generalized, less specific symp- 
tomology. 

Psychological maladjustment can in- 
volve only one area of a person’s life 
or it can involve several. A patient may 
make very satisfactory adjustments to 
his home, school and job situations but 
may have a poor sexual adjustment. 
The “successful” neurotic may so well 
channelize his symptoms that they allow 
him to continue to function as an effec- 
tive member of society. On the other 
hand, a process of irradiation may ex- 
tend a person’s maladjustment over his 
entire life sphere and he tends to be 
abnormal regardless from what point 
of view he is regarded. When this 


occurs, he may no longer be interested 
in things not immediately related to his 
personal problems and thus appear a 
deviate on an interest check list. 


SUMMARY 


The results of two independent 
studies have been presented here. The 
purpose of these studies was to deter- 
mine if the range of recreational inter- 
ests of an individual, as shown by a 
sampling of 22 items, was related to 
other personality characteristics, as in- 
ferred through psychiatric diagnoses 
and scores of a personality inventory. 
Results of both studies indicated that 
such a relationship can be demonstrated 
with certain personality characteristics. 

In the first study, U. S. Marine Corps 
recruits with specific diagnoses of 
enuresis, anxiety neurosis, constitu- 
tional psychopathic states and post 
traumatic syndrome were found to have 
restricted interests. Groups diagnosed 
as epileptic and hysteric possessed 
normal ranges of interests. In the 
second study, a relationship was demon- 
strated between the ranges of interests 
of University Counseling Bureau cases 
and their scores on five scales of the 
Minnesota Multiphasic Personality In- 
ventory. These were scales labeled F, 
Hypochondriasis, Depression, Psychas- 
thenia, and Schizophrenia. From these 
results we can conclude that many but 
not all psychologically abnormal groups 
can be expected to show restricted inter- 
ests. This information may be of small 
but positive value in making differential 
diagnoses. 
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A METHOD OF ANALYSIS FOR THE THEMATIC 
APPERCEPTION TEST AND AUTOBIOGRAPHY 


ARTHUR W. COMBS 
School of Education 
Syracuse University 


INTRODUCTION 


Projective devices have proven ex- 
tremely useful in aiding the clinician 
to better understanding of his client. 
One of the greatest obstacles to the 
wider use of such instruments has been 
the lack of adequate means of analysis. 
Projective instruments and _ personal 
documents, by the very nature of the 
protocols which they produce, are ex- 
tremely difficult to adapt to research 
purposes and lend themselves little, if 
at all, to statistical treatment in their 
original states. 

In introducing the Thematic Apper- 
ception Test and other projective de- 
vices, Murray (3) and his co-workers 
have suggested a method of analysis 
based upon the particular theory of 
personality advanced by the Harvard 
group. This method has been used 
quite widely both at Harvard and else- 
where for the analysis of TAT stories. 
Less frequently it has been applied to 
the interpretation of autobiography by 
Murray(3) and also by Symonds(5). 
While this method has proven satis- 
factory for purposes of analysis, it is 
open to certain criticisms which prevent 
its wider use. In the first place it is 
based upon a theory of personality 
structure which is not as yet verified or 
commonly accepted. The research 
worker interested in the use of the 
TAT or autobiography thus finds him- 
self handicapped at the start by the 
necessity of adopting a method of 
analysis based on a theory of person- 


ality which may not be congruent with 
his own thinking. A second major 
criticism of the Murray method of 
analysis lies in the nomenclature de- 
vised by the authors which is confus- 
ing and involved, not to say bizarre in 
places. The use of such instruments 
might be greatly facilitated by less con- 
troversial and more generally accepted 
terminology’. 

We have attempted, therefore, to 
construct a method of analysis which 
would be consistent with accepted psy- 
chological theory and in agreement 
with accepted clinical practice. Recog- 
nizing that any method of analysis 
must do some violence to the “whole- 
ness” of the personality under study, 
we have attempted to construct a sys- 
tem of analysis which would do the 
least possible damage to the dynamic 
pattern of the personality in the course 
of analysis. 


CONSTRUCTION OF ANALYSIS 
TECHNIQUE 


In the analysis of projective and per- 
sonal document protocols, the clinician 


1. There is real merit in attempting the 
translation of techniques and instruments from 
the particular school in which they originate to 
wider and more generally accepted fields of 
practice. In this way it is sometimes possible 
to demonstrate that the unfortunate develop- 
ment of new, exclusive and sometimes highly 
fanciful terminology in different schools of 
thought actually obscures meanings acceptable 
in a wider sense. The building of complicated 
and specialized terminology tends oftentimes 
to compartmentalize thinking and to create ar- 
gument over what is, in reality, essential agree- 
ment. 
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is interested in four major questions: 


1. What is the nature of the situation de- 
scribed ? 

2. What are the goals the individual 
seems to be trying to reach or the de- 
sires he is attempting to fulfill ? 

3. Viewing all behavior as adjustment, 
what are the “crisis” situations the 
individual is attempting to resolve? 

4. What modes of action does the indi- 
vidual use in resolving these “crises” ? 


Adopting this delineation of the 
problem, an attempt was made to 
analyze autobiographical and TAT ma- 
terials for: 


1. Themas: Our use of this word should 
not be confused with Murray’s conception 
of a Thema as a “need-press unit.” Like 
other workers with TAT(2) we have pre- 
ferred to formulate our own definition. We 
mean by a thema in this analysis the shortest 
possible condensation of a story or incident 
which includes the major emphases or plot. 

2. Desires: We have adopted Eng- 
lish’s(1) definition: “A tendency to action 
directed toward a not-present object or not- 
realised condition.” 

3. Crisis: Warren(7) has defined this 
word as: “An unanticipated or novel com- 
bination of stimuli.” We have used the word 
in this sense to include two major types of 
such unanticipated or novel combinations of 
stimuli which are defined as follows: 

(a) Thwarting situation: This term is 
used as Shaffer(6) has employed it: “A cir- 
cumstance in which the accustomed mechan- 
isms of the individual are unable to satisfy 
an aroused motive.” Shaffer points out that 
there may be three general classes of factors 
which thwart human urges: an environ- 
mental obstacle, a personal defect or the 
blocking of a motive by conflict with an 
antagonistic motive. This last classification 
of conflict as a form of thwarting seems to us 
an unfortunate use of the word. So classify- 
ing conflict obscures an important clinical 
and theoretical distinction. The thwarting 
situation defined as a motive blocked by an 
external obstacle or personal defect implies 
a situation in which the “self” is not divided 
but acts in more or less organized fashion to 
find a solution to the problem. Conflict, on 
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the other hand, implies the “self” divided be. 
tween two antagonistic motives. This, jt 
seems to us, is an important distinction and 
one worth maintaining in clinical usage. 
We have, therefore, created a second class of 
“Crisis” situations labeled : 

(b) Conflict: “The state of a person 
wherein he is motivated in opposed or con- 
tradictory directions or wherein one desire 
or wish is thwarted or blocked by another’ 
from the definition by English(1). 

4. Action outcomes: By this term we 
mean “the activity or behavior by which the 
individual attempts to adjust to a ‘crisis’ sit- 
uation,” 

It will at once be apparent, after con- 
sideration of the very large number of 
words in our culture to express human 
desires or motivations, that in order to 
achieve any sort of agreement upon 
what is being expressed by a particular 
individual, it is necessary to limit dras- 
tically the use of descriptive terms. 
Realizing this need, an attempt was 
made to compile a list of words expres- 
sive of the most common desires for 
use in analysis. In such standardiza- 
tion of responses the question arises at 
once as to how far one shall go in con- 
solidation. If consolidation is carried 
too far it results in such generalized 
categories as to be of little use to the 
clinician. Without consolidation, analy- 
sis results in so varied a list as to render 
statistical treatment impossible. It was 
necessary, therefore, to strike a com- 
promise position which would not 
prove too general on the one hand or 
result in meaningless confusion on the 
other. The following technique for 
construction of a desires guide was 
adopted : 

Desires List: All terms expressive of 
desire were extracted from Murray's 
“Variables of Personality.” (3) To this 
original list was added a large number of 


others acquired in the practice analysis of 
fifty TAT stories. The several hundred 
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desires terms collected in this way were 
placed upon cards and consolidated. A 
tentative list of 38 desires was thus ac- 
quired and tested by the author and an 
assistant in the analysis of 76 TAT stories. 
It was necessary in this analysis to add 
two more categories for adequate classi- 
fication. Each description was carefully 
defined to cover a number of possible 
overlappings. This list was then applied 
to the analysis of 1,000 written TAT 
stories and 1,500 pages of autobiographi- 
cal material. Several further refinements 
appeared desirable at the conclusion of 
this analysis and were incorporated in the 
list appearing below : 


Desires LIst 


Key Description 


Safe f— 1. Be safe from (indicate 
object). Desire to be safe 
from some form of physi- 
cal threat to security; to 
be protected from such 
threat; to avoid physical 
catastrophe, as death, ill- 
ness, pain. 

ment. peace— 2. Be at peace mentally. De- 
sire to be free from 
worry, fear, mental tur- 
moil, jealousy; the catas- 
trophe of the unknown. 

status quo— 3. Continue status quo. De- 
sire to continue present 
situation or situation just 
past. Does not refer to 
continuing personal rela- 
tionships. 

consoled— 4. Be consoled. Desire to 
be forgiven, comforted, 
soothed in distress, par- 
doned; to have made 
right again. Desire for 
sympathy, understanding. 

bel. in— 5. Believe in (indicate ob- 
ject). Desire to believe 
best about another; to 
continue faith in; to dis- 
believe injurious acts of 
another ; to find faith in 
deity, etc. 

duty— 6. Do one’s duty. Desire to 
do what is morally cor- 
rect; what one has been 


habit— 


means to— 


help to — 


accomplish— 10, 


mature— 


know— 


control— 
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11. 


12. 


13. 
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taught to do; to live up to 
one’s ideals; to do the 
“right thing.” 

To continue habitual re- 
Sponse. Desire to avoid 
interruption of habitual 
pattern of action or com- 
fortable practice. Desire 
to continue habit pattern 
in spite of obstruction; to 
be comfortable in contin- 
uation of habit; to in- 
dulge self in desire; to 
yield self to desire; de- 
sire for order, cleanli- 
ness, etc. 

Have means to (indicate 
object both final and in- 
termediate as: means to 
live (food or water) ; de- 
sire to have requirements 
to accomplish end such as 
job, money, etc.) 

Be helped to (indicate 
object). Desire to be 
guided or assisted to ac- 
complish a desired end; 
to be directed, reassured, 
told, shown how; to be 
dependent upon parents 
or others. 

Accomplish (indicate ob- 
ject). Desire to bring to 
pass, effect, finish, com- 
plete, produce something 
noteworthy or satisfac- 
tory to self. To create. 
To become a_ doctor, 
lawyer, or what not. Use 
this category only where 
desire is indicated for the 
satisfaction derived from 
accomplishment. 

To be mature. Desire to 
grow up, attain maturity 
or adult status for self. 
Know. Desire to know, 
be certain of. Desire for 
knowledge, education, un- 
derstanding. Desire to 
commune with deity. 
Control (indicate object). 
Desire to be in command 
of; to dominate, direct, 
restrain, dissuade,* gov- 
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loved by— 


relat. w— 


married to— 


home and 
family— 


child— 


care for— 


assist— 


14. 


15. 


16. 


17. 


18. 


19. 


21. 
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ern, force to act, influ- 
ence another. Use where 
primary concern is for 
self alone. 

Be loved by (indicate ob- 
ject). Desire for strong 
personal intimate re- 
sponse, love relationship, 
desire for affectional re- 
lationship. May include 
sex implication but not 


specifically so. To be 
used more in general 
sense. 


Relationships with (indi- 
cate object). Desire to 
continue relationship; to 
keep someone for self; 
to have again a relation- 
ship just past, as in case 
of man mourning dead 
wife. Desire to avoid 
separation. Desire for 
companion to share inti- 
mate response; to have 
close companion or friend. 
Be married to (indicate 
object). Desire to be mar- 
ried to as distinct from 
either above. Use in a 
more specific sense. 
Home and family. De- 
sire for home, family and 
all these symbolize. Nos- 
talgic desire for hearth 
and fireside, etc. 

Have sexual relationship 
with (indicate object). 
Desire for sex relation- 
ship as an end in itself. 
To have child or chil- 
dren (specifically). Not 
in the sense of keeping 
but of producing or adopt- 
ing own. 

Care for (indicate ob- 
ject). Desire to minister 
to needs of child, spouse, 
or others for whom one 
has tender feelings. De- 


sire to protect from harm; 
carry out ambitions for. 

Assist (indicate object). 
Desire to help, aid, assist 
someone or group in hu- 


abandon— 


accept— 


resp.— 


attract— 


attention— 


like— 


adm. wish— 


overcome— 


punish— 


22. 


23. 


24. 


25. 


28. 


manitarian or 
sense. 

Abandon (indicate ob. 
ject). Desire to discon. 
tinue relationship, tp 
leave, go away from 
person, stay away from. 
Be accepted (indicate ob. 
ject). Desire to be in. 
cluded in group; to be 
welcome, not excluded: 
to be recognized, be part 
of the group. Desire to 
conform; to be like or 
similar to others in ap- 
pearance, actions, posses- 
sions, etc. 

Be respected by (indicate 
object). Desire to be im- 
portant to; to excel; to 
be looked up to; to re- 
ceive credit for; to be 
treated with regard, es- 
teem, etc. 

Be attractive to (indicate 
object). Desire to at- 
tract admiration and at- 
tention, by beauty, dress, 
physical form, etc. 
Attraction attention. De- 
sire to attract attention to 
self in general sense and 
for its own sake. Desire 
to be center of attention. 
Be like. Desire to have 
characteristics of  ad- 
mired person, hero-wor- 
ship. Desire to copy at- 
titude, behavior, etc., of 
idealized individual. 
Do what admired person 
wishes. Desire to com- 
ply with wishes of an ad- 
mired individual. 
Overcome weakness (in- 
dicate object). Desire to 
be whole; to overcome 
weakness, habit, handicap. 
Desire to be free of physi- 
cal handicap as_ blind, 
crippled, deformed, etc. 
Punish (indicate object). 
Desire to hurt, punish, 
kill, injure ; to strike back 
at; to attack, destroy, 


Social 
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defy con.— 


av. restr. 


av. blame— 


keep— 


atone— 


sense exp.— 


play— 


av. struggle— 38. 


Action Outcomes List. 


33. 


35. 


36. 


37. 
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avenge, inflict pain for in- 
jury to self or society. 
Desire to vent rage. May 
be either verbal or physi- 
cal. 


. Defy convention. Desire 


to openly resist; act in 
disregard of demands of 
society. Desire to ag- 
gressively defy moral pre- 
cepts; to rebel against 
social restraint. 

Avoid restriction. Desire 
to avoid confinement, en- 
shacklement, direction or 
suppression. Desire to be 
free agent; independent; 
to escape responsibility. 
Avoid blame. Desire to 
avoid censure, condemna- 
tion, reproach, accusa- 
tion, blame. Desire to 
avoid humiliation, abase- 
ment, mortification. 

Keep (indicate object). 
Desire to retain, hold, 
withhold goods, power, 
information, etc. Does 
not apply to personal re- 
lationship. Desire to pos- 
sess things, not persons. 
Atone. Desire to humili- 
ate self, debase, degrade, 
disgrace or punish self. 
Desire to make amends 
for ; to expiate, or repair 
damage done by self. 
Seek sensuous experience. 
Desire to touch, taste, 
feel, smell, hear. Desire 
to appreciate music, art, 
beauty, etc. 

Play. Desire to be active 
for activity’s sake; to en- 
joy self; find recreation, 
amusement, adventure. 
Avoid struggle. Desire to 
avoid exertion, competi- 
tion, striving, toil, work- 
ing for. Desire to sub- 
mit, give in, to die. 


Similarly, 


it was necessary for purposes of analy- 
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sis to limit the use of terms for the de- 


scription of action outcomes. 


Using 


the method described above for the 
construction of the Desires List, the 
following Action Outcomes List was 


constructed : 


Action Outcomes LIst 


Key 
no f— 


II. 


choice— 


no choice— 


ITI. 


g. ch. to— 


d. g. by— 


att.— 


seek h from— 


insan.— 
dreams— 
thru— 


sub— 


acc— 


I. No 


frustration—desire 

satisfied. 

Two incompatible de- 

sires. 

makes choice (indicate 
which) 

makes no choice, con- 
tinues in conflict 

Desire meets frustration. 

Action directed at the 

goal 

A. changes goals (indi- 
cate new goal) 

B. destroys goal (indi- 
cate how destroyed) 
Action directed at the 

frustration 

A. direct attack on frus- 
trating object (note 
verbal or physical and 
how attack is made— 
ex. robs or tattles) 

B. surmounts frustra- 
tration indirectly by: 
1. seeking help from 

a. person 

b. deity 

c. law, etc. 

2. surmounts in fan- 

tasy 

a. insanity 

b. daydreams 

c. vicarious expe- 
rience (identifica- 
tion) indicate 
through whom 

C. submits to the frus- 
tration — gives in; 
makes no further at- 
tempt to solve. 

D. accepts temporarily 
while working out so- 
lution—yields to the 
temporary _ situation 
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while seeking further 
solution 
E. denies barrier—op- 
erates in spite of bar- 
rier 
deny b—t c— 1. takes consequences 
(indicate how de- 
nies ) 
2. attempts 
consequences 
Action directed at the 
motivation 
A. leaves situation 
suicide— 1. self - destruction 
(indicate how ) 
2. runs away 
B. avoids entering sit- 
uation 
C. changes desire to 
something else by: 
rationalize— 1. self-rationalization 
self pun.— 2. self - punishment 
(indicate how) 
No action. Continues in 
turmoil, no solution, no 
acceptance, no escape 
External resolution. Ac- 
cidental resolution (indi- 
cate how). Use also for 
dream stories 
Insufficient data. To 
make judgment possible 


deny b—a e— escape, 


runs away— 
avoids— 


no act— IV. 


ex res— V. 


ID— VI. 


METHOD oF ANALYSIS 


For the analysis of autobiographical 
materials it is expedient to divide the 
autobiography into “incidents.” Each 
incident is equivalent to a “thema-unit” 
as we have defined a thema above. Or- 
dinarily, this seems roughly to approxi- 
mate a paragraph in our materials. 

For analysis of both autobiograph- 
ical incidents and TAT stories, the fol- 
lowing instructions have been adopted : 

1. Read the entire story or incident. 

2. Reduce the story or incident to a 
thema (as defined above) and record. 

3. Indicate the character with whom the 
writer appears to be identifying himself .by 
underlining the designation of this character 
in the thema. 
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4. Desires Analysis: With reference to 
the identified character only, indicate which 
desires seem to motivate his behavior in the 
thema analyzed. Refer to the Desires Lis 
for classification of desires and recording 
key. 

5. Crisis Analysis: Crises are recorded 
in terms of the desires abstracted in step 4 
as follows: 


a. Determine whether the crisis indj- 
cated is of a thwarting or conflict type. 

‘b. Thwarting situations are recorded by 
listing the desires thwarted and indicating 
opposite these the thwarting forces. For 
example, a mother longing for a son in the 
army would be expressed: 


rel w son /t son at war 


Small t is used in the above representation 
to designate a thwarting crisis. 


c. Conflict situations are recorded by 
simply separating the opposed desires by 
means of a diagonal line. For example, a 
man torn between a desire to remain with 
a friend and a desire to abandon him would 
be expressed : 


rel w friend / abandon friend 


d. A crisis situation in which the desire 
reached fulfillment would be expressed. 


rel w friend — no f. (no frustration) 


6. For each crisis situation the mode of 
action in solution of the crisis is described in 
terms from the Action Outcomes List and 
recorded following the crisis described. 


Sample: TAT Stories. Using this 
method, each TAT story or autobiog- 
raphical incident may be analyzed and 


recorded in four columns as indicated 
in Table 1. 


1. This is the story of a mother who 
comes bursting in on her 13-year-old daugh- 
ter and finds her puffing on a cigarette. The 
girl was very sheltered and was never al- 
lowed to do this or that. The mother usually 
had gone everywhere with her. The girl had 
found herself some friends at high school who 
were older than herself. The mother did 


not approve of them from the start. 

After the mother bursts in on her daugh- 
ter and finds her smoking, they have a show- 
down where the daughter claims her rightful 
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TABLE 1. SAMPLE ANALYSIS OF TAT sTORIES 











Story 
No. Thema Desires Crisis Action 
1. Mother bursts in upon av rest of M. avrest /M attack-v 
D smoking. Has at- accept by group accept /t 
tempted much con- mature mature /controls 
trol. D forces show- 
down. M realizes 
D is no longer a 
child. 
2. Woman waits in hos- rel w husb relw /t husb. ex res 
pital for husband, care for husb / injured 


mutilated in war. 
Fearful how he will 
look. Prays — hus- 
band enters — looks 
fine. 


ment peace 


carefor / unknown shf 
ment /t extent of God 
peace / injury 





self as a grown thirteen year old. She does 
not smoke any more, but awakens her mother 
to the fact that she is no longer a child. 

2. This woman is waiting for her husband 
to come home. He was injured in battle 
and sent to Walter Reed Hospital for plas- 
tic surgery operations. He was one of the 
survivors at Pearl Harbor and after two 
years is finally able to get out of the hospital. 
His face was badly mutilated. Part of his 
skull was torn or blown off and the wife 
did not know what to expect because she had 
just come all the way from Seattle to bring 
him from the hospital. She had not seen 
him since his bandages came off. 


She sits here and wonders what he will 
look like. Prays that he will look half-way 
human. As it turns out, he walks down the 
hallway to meet her—she at first does not 
recognize him, then with a burst of joy runs 
to him because he looks fine. 


Samples of Autobiographical Ma- 
terial. The analysis of the following 
incidents appears in Table 2. 

A. I also have a feeling of inferiority about 
my having to wear glasses. I guess I was 
the first in our crowd to get them, and I was 
only five years old at that time. I broke 
them as regularly as Christmas is on Decem- 


Taste 2. SAMPLE ANALYSIS OF AUTOBIOGRAPHICAL INCIDENTS 








Item Thelma Desires 


Crisis Action 





A. I felt inferior about attract 
my glasses. First in accept 
crowd to get them. av res. 
I broke them reg- 
ularly but still have 
to wear them. I am 
almost blind in one 
eye. 

B.Had infantile as a accept 
child. It left little attract 
defect. When back av blame 
aches — put on or- 
thopedics. Girls 
laugh —I too — but 
am terribly hurt and 
soon put on regular 
shoes, 


attract / must attack 
accept /t wear 
av res./ glasses 


accept / must deny 

attract /t wear b.- 

avblame/ _ special t<c 
shoes 
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ber 25 and New Year’s is on January 1, but 
I still have to wear them as I am almost 
blind in one eye due to a muscular defect (I 
should say, it is a muscle which is not prop- 
erly formed). 

B. I think I have an inferiority feeling 
about my feet. I had infantile paralysis 
when I was very young. Not very many of 
my friends know it because I was one of the 
fortunate ones who was left with almost 
negligible defects. Occasionally, when my 
back aches or I am particularly tired, I wear 
what the girls in the house laugh at “ortho- 
peeedic” shoes. They laugh too. People 
shouldn’t be so touchy I know, but for some 
reason or another it bothers me, bothers me 
terribly and soon I find myself taking off 
these good comfortable shoes to put on the 
so-famed “spaldings” or saddle shoes. I 
laugh with them when they kid me, but all 
the time, I think to myself. 


DIscUSSION 


It is probable that any method of de- 
tailed analysis of projective materials 
tends to destroy the important dynamic 
“wholeness” of the material under ob- 
servation. It is also likely that such 
analysis is likely to be too involved and 
time consuming for usual clinical use. 
In this latter situation, the clinician is 
ordinarily much more concerned with 
sweeping impressions and less specific 
interpretations. But for purposes of 
research in clinical psychology it is 
necessary to arrive at some more uni- 
form method of attack which will lend 
itself to some sort of mathematical 
treatment. The methods outlined 
above make possible the reduction of a 
great mass of material to more work- 
able form. It further permits of cer- 


tain statistical manipulations with re- 
spect to the analysis of desires and ac- 
tion outcomes. 


In our experience, sim- 
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ple indications of desires frequencies, 


for example, have been highly useful, 


Although crisis analysis contributes to 
understanding of the individual prob- 
lems, conflicts and frustrations, it does 
not lend itself well to any form of sta- 
tistical treatment we have yet been able 
to apply. A third useful function of 
this type of analysis is that it makes de- 
scription possible in terms of current 
and widely accepted terminology read- 
ily understandable in many fields. 


SUMMARY 


A method of analysis of TAT and 
autobiographical materials based upon 
current and widely accepted clinical 
concepts is presented. Analysis is at- 
tempted in terms of situations de- 
scribed, goals toward which the indi- 
vidual strives, the frustrations of these 
goals and action patterns by which the 
individual attempts resolution of such 
frustrating situations. 
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A METHOD OF TREATMENT FOR NOCTURNAL ENURESIS 


WILLIAM L. CRANDALL 
Director of Guidance, Roosevelt Military Academy 


INTRODUCTION 


The purpose of this paper is to de- 
scribe a “total-push’’ method of treat- 
ing nocturnal enuresis which has been 
developed from many years experience 
in dealing with intractable bedwetters 
at a large military academy for boys. 
Although recognizing the value of depth 
analysis (such as psychoanalysis) in 
uncovering the psychogenic factors 
which may be responsible for the habit 
in any individual case, it is our opinion 
that effective treatment can frequently 
be carried out without the necessity for 
any intensive psychotherapy. 

Incidence. While nocturnal enuresis 
is practically universal up to the age 
eighteen months, its frequency after 
this age rapidly decreases until by 24-36 
months it is the exception rather than 
the rule. But there is a group of chil- 
dren (and adults) who seem unable to 
outgrow the habit. A recent survey 
by Thorne(4) of selectees examined at 
an army induction station revealed that 
16.1 per cent of a group of 1000 conse- 
cutive selectees reported nocturnal enu- 
resis after age five and 2.5 per cent were 
still wetting their beds at age 18. As- 
sociated nervous or mental conditions 
were noted in 63 per cent of the cases 
reporting enuresis. Anecdotal evidence 
indicates that a small per cent of males 
have nocturnal enuresis all their lives. 

Causes. Kanner(2) outlines the 


causes of noctural enuresis giving sev- 
eral principal groups of aetiological fac- 
tors involving anomalies of the internal 
urinary organs, external irritations, sub- 
acute or chronic inflammatory disease, 


and a large number of neuropsychiatric 
disorders. Michaels and Goodman(3) 
call attention to the fact that enuresis 
after age 10 is more common in psy- 
chotic than normal children. Thorne(4) 
cites evidence indicating that the in- 
cidence of nocturnal enuresis is directly 
correlated with the degree of mental 
defect in institutionalized mental defec- 
tives. Frary(1) believes that the habit 
is an hereditary trait and should not be 
regarded as a conduct disorder. In our 
experience specific causes include mal- 
nutrition, poor habit formation, exces- 
sive fluid intake after 5 p.m., the desire 
for attention, inertia, and certain fluids 
stimulating urinary output such as the 
cola drinks. Many other observers 
have stressed the deep coma-like sleep 
in which the child seems refractive to 
all stimuli including the urge to void. 

Personality Effects. The effects of 
enuresis are well known. Marked de- 
jection, feelings of inferiority, sensi- 
tivity to ridicule, hopelessness, lack of 
effort, temper tantrums, and personal 
unpopularity are either results or con- 
comitant effects of enuresis. There is 
no pattern which might be labeled as the 
enuretic personality but the character- 
istics of unhappiness and uncertainty 
are shown by most of these unfortu- 
nates. Some children appear to use 
enuresis as an attention-getting mech- 
anism and show satisfaction over the 
concern shown by elders over the habit. 
It will frequently be noted that other 
undesirable personality patterns fre- 
quently resolve themselves when the 
enuresis is cured. 
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THE METHOD 


Prior to any attempt at psychother- 
apy, a thorough physical examination 
with urinalysis by the school physician 
is required to rule out the possibility 
of organic disease. If no adequate 
physical causes are discovered, the boy 
is called to the office for consultation 
and the general principles of the method 
explained. Too much emphasis cannot 
be placed on the following principles 
basic to all psychotherapy that (a) 
there must be a sincere desire to over- 
come the habit, (b) absolute confidence 
in the willingness and ability of the 
therapist to help the patient, and (c) a 
firm belief in the curability of the con- 
dition. 

It is no doubt evident to anyone deal- 
ing with large numbers of children or 
adolescents that it is very necessary to 
have the beds of suspected or proven 
enuretics carefully examined by a re- 
sponsible disinterested person. The pa- 
tients themselves are not reliable, an 
orderly may be either overly strict or 
lax about reporting, or the reporter may 
have a grudge against the patient (par- 
ticularly in an institution) and report 
wet nights that do not occur. In order 
to facilitate accurate records which are 
essential in following the progress of 
treatment, we have originated an enure- 
sis chart on which is tabulated a nightly 
record of bedwetting during the course 
of treatment. 

Plan of Treatment. The following 
list of steps is outlined to the patient 
and his cooperation requested in exe- 
cuting them as conscientiously as pos- 
sible. 


1. Fluids intake. Drink all the water you 
want during the day up to supper-time. No 
liquids during or after the evening meal. 
The mouth may be rinsed but no water at 
bed-time. 
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2. Food intake. You may eat bread, 
butter, cereals, vegetables, milk, eggs, meat, 
fish, oranges and unsweetened desserts. Yoy 
may not eat raw apples, canned fish, candy, 
ice-cream, pepper or other condiments, cof. 
fee, tea, cocoa or cola drinks. Always eat a 
light supper. 

3. Salty food before retiring. Eat 3 or 4 
salty crackers, or all the salty popcorn you 
want, on retiring. Do not take a drink after 
eating these. Add salt to the desired amount 
if crackers are not very salty. 

4. Bladder training. Go to the lavatory 
just before retiring; at 11:30 p.m. (or other 
convenient time decided upon) and at 6:00 
a.m. To awaken at 11:30 p.m. use the “Wake- 
up Method” described below. During the 
day have set times to go to the lavatory, 
i.e., before meals, before school, at recesses, 
etc. 

5. Conditioning the urge to void. Pinch 
your arm or leg hard several times every 
time you need to void during the day; then 
wait several minutes or as long as you can 
before going to the lavatory. This will be- 
come a habit in time and during sleep it 
will aid in waking up in time. 

6. Wake-up method. As soon as you be- 
gin to feel sleepy and until you drop off to 
sleep, repeat in a sing-song whisper or sub- 
vocally: “I’m going to wake up at -- 
o'clock.” 

7. No rough play after supper. 

8. General physical and medical care. 
Every effort should be made to bring the 
weight up to normal, correct visual defects, 
and to remedy hidden nutritional defects. 
We feel that it is very important to provide 
vitamin therapy, particularly vitamins A, 
the B complex, and D. Constipation should 
be recognized and treated. 

9. Sleeping conditions. In our experience 
it is desirable to avoid a very cold room 
for sleeping and also heavy bed covers. 

10. Laundering soiled clothing. It is 
usually desirable for the child to assume 
some responsibility for his inconvenient habit 
by requiring him to launder soiled clothing 
himself. 


It should be emphasized that this is a 
general outline of treatment which 
should be individualized in each case. 
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RESULTS 


During the period from September 
12, 1942 to June 3, 1945, a total of 
fifteen intractable cases of nocturnal 
enuresis occuring in cadets at the Roose- 
velt Military Academy were treated ac- 
cording to the above method. Twelve 
or 80 per cent were considered cured, 
one showed doubtful cure, and two 
cases were considered outright failures. 
One of the failures was in a fourth 
grade student with a C.A. of 9-0, 1.Q. 
86. For a few days he would stop 
wetting his bed, then a visit from his 
mother during which she gave him for- 
bidden articles of food would result 
in a wet night. After being out of 
school for a year, he was again referred 
for consultation following which he 
showed a remarkable improvement dur- 
ing the first month of treatment during 
which his mother did not appear on the 
scene. 

Another boy in the ninth grade 
(1943) had a C.A. of 15-4, 1.Q. 93 
and was considered a chronic enuretic. 
He was referred for guidance because 
of continued and inexplicable crying. 
He finally was led around to a discus- 
sion of his habit and after several weeks 
of the regular treatment seemingly 
stopped wetting his bed. Then an at- 
tack of appendicitis followed by an 
operation occurred. On his return from 
the hospital the enuresis recurred but 
was controlled after six weeks of treat- 
ment. To date (1945) the cure seems 
to be complete. 


DISCUSSION 


In a situation where so many psy- 
chotherapeutic factors are operative, it 
is difficult to assess the role of any one 
factor. However, it is valuable to com- 
ment upon some of the therapeutic fac- 
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tors which may be presumed to be oper- 
ative. Regulation of fluid intake after 
4.00 p.m. has long been a standard part 
of enuretic therapy. Although we be- 
lieve that some foods have a diuretic 
effect, the prohibition of these foods 
also exerts a general effect by depriv- 
ing the patient of part of the pleasure 
of eating and thereby acting as an in- 
centive to cure. Bladder training, con- 
ditioning and the Wake-up method are 
intended to improve and regulate vol- 
untary control over the act of micturi- 
tion. 

Many observers have stressed the 
inertia and apparent indifference with 
which many enuretics view their prob- 
lems. After several years of ridicule 
and punishment, they appear to become 
indifferent to the habit or its conse- 
quences. One of the values of the 
method outlined in this paper is that it 
attempts to mobilize all the resources 
of the patient and his environment 
toward the problem of controlling the 
habit as rapidly as possible. An inten- 
sive program is outlined which oper- 
ates to force the patient to concentrate 
all his efforts. 


SUMMARY 


This paper presents a method of 
treating nocturnal enuresis which was 
evolved from several years of experience 
in dealing with such problems at a large 
military academy for boys. The plan 
of treatment includes regulation of fluid 
intake, food intake, bladder training, 
conditioning the urge to micturate, a 
method of waking at night, and other 
recommendations concerning general 
care. It is recommended that each child 
should receive a careful medical exam- 
ination with urinalysis prior to the be- 
ginning of psychotherapy, and that 
careful records be kept of progress in 
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controlling the habit. Over a three year 
period, 80 per cent of fifteen cases 
treated appear to have had a favorable 
outcome. 
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DIRECTIVE PSYCHOTHERAPY: VII. IMPARTING 
PSYCHOLOGICAL INFORMATION 


FREDERICK C. THORNE 
Medical College, University of Vermont 


INTRODUCTION 


In evaluating methods suitable for 
the clinical psychologist in counseling 
the problems of normal people, it is im- 
portant to consider certain basic differ- 
ences in the therapeutic’ approach to 
maladjustment in otherwise healthy 
well-integrated personalities as com- 
pared with psychiatric approaches to 
more serious disorders involving psy- 
chosis or neurosis. The maladjusted 
normal person still retains an intact in- 
tellect, a relatively stable emotional life, 
and his usual degree of voluntary self- 
control over conduct. Unlike the psy- 
chotic or severe psychoneurotic who is 
characterized by more or less severe 
impairment of personality resources 
and lack of insight, the maladjusted 
normal person is capable of effective 
self-regulation once he learns (a) the 
causes of his difficulties, and (b) more 
suitable patterns of behavior with 
which to avoid maladjustment in the 
future. The problems of maladjusted 
normal people are related to the psy- 
chology of learning (or faulty learn- 


ing) and in this area of counseling and . 


psychotherapy the clinical psychologist 
has a unique contribution to offer be- 
cause of specialized training. It is our 
contention that the counseling of nor- 
mal people requires a group of special- 
ized techniques different from modern 
psychiatric methods, and that extensive 
psychiatric experience does not neces- 
sarily render a person competent to deal 
with simple behavior problems. Psy- 
chiatric procedures involving several 
hundred hours of interviewing may be 


appropriate and essential with psychot- 
ics and neurotics but are unnecessary 
and even contraindicated in the coun- 
seling of normal people. A competent 
psychologist can frequently diagnose 
and treat simple human problems in a 
few short interviews of one hour or less 
which are both practical and economic. 

One of the functions of the psychol- 
ogist is to act as a consultant whose 
technical training enables him to be of 
assistance to those in need of reliable 
psychological information. In _ the 
same manner as the lawyer furnishes 
legal information which may be valu- 
able in conducting a business, the psy- 
chologist should be competent to pro- 
vide psychological information which 
is valuable to the normal person in reg- 
ulating his affairs more effectively. 
The purpose of this paper is to consider 
methods, indications and contraindica- 
tions for making available psycholog- 
ical information in directive counseling 
and psychotherapy. 


THEORETICAL CONSIDERATIONS 


On the basis of broad training and 
experience in scientific psychology the 
competent clinical psychologist pos- 
sesses factual information which may 
be of value in solving human problems 
and supporting mental health. The 
question at issue concerns how this in- 
formation may be imparted to the client 
in such manner that it is accepted and 
acted upon without threat to personal 
integrity or mental health. With ref- 
erence to the criticisms which have been 
directed against directive therapy by 
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proponents of nondirective therapy as 
represented by Rogers(4), it is our ex- 
perience that the imparting of factual 
information by a competent clinician 
does not inevitably (a) interfere with 
“client-centered” approaches to psycho- 
therapy, (b) negate the principle of 
autonomous regulation of personality, 
(c) interfere with normal processes of 
growth and maturation, (d) arouse 
hostility or other undesirable negative 
personality reactions, or (e) interfere 
with such nondirective techniques as 
accepting, expressing or clarifying feel- 
ings. On the contrary, the judicious 
imparting of pertinent facts can be of 
great value in facilitating and supple- 
menting other techniques. If major 
criticism is to be directed against im- 
parting information, it should be made 
on the grounds that such information 
can only be as valid as the experience 
and clinical judgment of the psychol- 
ogist make it. Much of the criticism 
which has been directed against psy- 
chologists in the past is related to their 
inexpert use of valid methods. 
Psychological Competence. It is 
not our purpose here to review the 
qualifications of training and experi- 
ence which render the clinical psychol- 
ogist competent to undertake the coun- 
seling of normal people. Specialization 
in this field demands a comprehensive 
knowledge of physiology, biology, nor- 
mal psychology, elementary neuropsy- 
chiatry, anthropology, sociology, eco- 
nomics, business administration and a 
practical experience with the almost in- 
finite variety of individual problems. 
This does not imply that the psycholo- 
gist must become a qualified expert in 
each of these fields but only that he pos- 
sess sufficient knowledge to become 
aware of the existence of problems 
specific to each field, i.e., a person does 


not need to be a professional ballplayer 
to know when the game is being played 
expertly. In related fields the psycholo- 
gist needs to be competent enough to 
recognize the indications for calling in 
specialized consultants when he cannot 
handle the problem himself. One of the 
types of information which the psy- 
chologist should be able to impart in- 
volves the referral of clients to other 
agencies for specialized nonpsychologi- 
cal services. 

Elasticity of Method. We are in 
agreement with Rank(3) that the best 
technique consists in following no rigid 
rules or system but in adjusting the 
method to the specific needs of each in- 
dividual situation. “Dynamic therapy is 
derived momentarily from the interplay 
of forces given in the situation and im- 
mediately applied.”” There may be uti- 
lized any method which seems expedi- 
ent with no hesitation in experimenting 
with many different techniques until 
the desired results are obtained. Recog- 
nizing that each person has his own 
individual approach to life’s problems, 
infinite variations are permissible in 
stimulating the client to solve the prob- 
lem in his own way with only a mini- 
mum of regulation or directive inter- 
ference. Further research needs to be 
done concerning the various possibil- 
ities of combining directive and nondi- 
rective methods, for example in utiliz- 
ing nondirective methods in eliciting 
the nature of the maladjustment and 
clarifying feelings toward it and then 
shifting to directive methods when the 
client is unable through lack of psy- 
chological knowledge to proceed to a 
solution. There are many degrees of 
directiveness (or nondirectiveness) and 
we need clearer indications for utiliz- 
ing any particular technique. 
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The Client’s Resources. One of the 
first decisions which needs to be made 
concerns the client’s ability to solve 
his problems through utilization of his 
own inner resources. For practical 
purposes it seems convenient to estab- 
lish a general rule that the more seri- 
ously ill or defective a patient, the more 
necessary it becomes to utilize directive 
methods which supplement his inade- 
quate resources until such time as he 
again becomes capable of intelligent 
self-regulation. With intact personal- 
ity resources and adequate factual 
knowledge, nondirective methods may 
suffice. Where the client lacks factual 
information necessary for the solution 
of his problems or in the presence of 
serious degrees of defect or disorder, 
there is clear indication for such direc- 
tive methods as are necessary to pro- 
vide resources adequate for the handl- 
ing of the situation. Whether or not 
the client is able to verbalize his needs 
objectively, a normal person usually 
seeks consultation with the psychologist 
to obtain information or relief from 
symptoms which he has been unable to 
secure by himself. The experience of 
the psychologist will determine how 
quickly and adequately these needs are 
diagnosed and remedied. It is fre- 
quently possible, on the basis of broad 
clinical experience with similar person- 
ality types and situations, for the psy- 
chologist to diagnose areas of mal- 
adjustment from his evaluation of the 
resources of the organism as a whole 
without any actual knowledge of past 
history. For example, recognition of 
the fact that the client is constitution- 
ally inadequate, physically unattractive, 
and ineffectual in expression and ac- 
tion immediately suggests to the psy- 
chologist that his difficulties are prob- 
ably related to the frustration and feel- 
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ings of inferiority commonly experi- 
enced by this type of personality.’ 
Evaluating Emotional Status. An 
attempt should be made to differentiate 
between (a) emotional states which are 
primary in that they are related to tem- 
perament or affective disorders, and 
(b) emotional states which represent 
personality reactions to more funda- 
mental etiological factors. Reactive 
emotional states are generally regarded 
to have a better prognosis and to re- 
solve themselves spontaneously when 
the primary stimulus is removed. Af- 
fective disorders and idiosyncrasies of 
temperament are much more difficult to 
deal with and require special techniques 
usually psychiatric in nature. The sig- 
nificance of this differentiation for the 
psychologist lies in the fact that his 
diagnosis of the emotional state will 
determine his choice of therapeutic 
method. If the client is simply emo- 
tionally upset in reaction to his failure 
to solve nonemotional problems, it may 
suffice to recognize, accept and clarify 
these feelings and then proceed to im- 
part the information necessary to solve 
the primary problem. The psycholo- 
gist may proceed by imparting technical 
information concerning the nature and 
causes of emotional upsets, how other 
people have handled similar problems, 
and any other information which sci- 
entific psychology may have to offer 
concerning self-understanding. 


1. The writer will never forget the degree 
of psychological understanding and clinical in- 
sight shown by the late Alfred Adler who re- 
peatedly demonstrated the ability to “size up” 
a patient without benefit of past history and to 
accurately predict the type of personality malad- 
justment which such a person would be predis- 
posed to develop. His judgment was apparently 
based upon an accurate appraisal of the person- 
ality resources and liabilities of the individual 
and a comprehensive understanding of the types 
of personality reactions which each type is prone 
to develop. 
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Where emotional states represent 
constitutional personality reactions to 
problems, it seems obvious that recog- 
nition and clarification of feelings 
operate only on symptomatic levels and 
that attention must be directed to pri- 
mary etiological factors. Nondirec- 
tive methods may have value in remov- 
ing emotional blocks which have pre- 
vented the client from utilizing his own 
resources maximally or in making him 
receptive to constructive external influ- 
ences, but we cannot agree that they are 
essential or indicated in many counsel- 
ing problems in which emotional prob- 
lems are not primary.” Well chosen 
directive methods are frequently effec- 
tive in alleviating primary nonemo- 
tional causes of maladjustment follow- 
ing which emotional reactions spon- 
taneously disappear whether or not 
symptomatic treatment is given. It is 
necessary to do more than to uncover 
sources of conflict and ztiological fac- 
tors underlying maladjustment. The 
dynamic therapy of Rank(3) attempts 
to go beyond the Freudian principle 
that “knowledge is curative, that the 
making conscious of the unconscious 
cures the neurosis (p. 106.).” After 
having recognized and clarified feelings 
and conflicts, it is usually necessary to 
go beyond the stage of understanding 
and to elaborate a constructive plan for 
future action. Sometimes the client 
can work this out for himself but fre- 


2. Nondirective methods appear to be based 
on the implicit assumption that emotional factors 
are primary in all counseling cases and that 
recognition of emotional problems, clarification 
of feelings and accepting attitudes are the 
principal factors in therapy. The fact that 
Snyder (5) and others found these factors to 
be uniformly productive of insight and growth 
may simply indicate that the small groups of 
cases analysed all happened to involve emo- 
tional problems. There has as yet been no de- 
tailed analysis of cases in which nondirective 
methods are not effective and of which there 


are many. 


quently matters are facilitated by im- 
parting valid psychological information 
concerning such problems. 

Educational vs. Therapeutic Objec- 
tives. Broadly speaking, the counsel- 
ing interview represents a new kind of 
educational experience for the client. 
We prefer to emphasize that the client 
comes to learn new attitudes and new 
methods for approaching his probiems. 
The function of the psychologist is not 
to rebuild the personality of the client 
or to plan his life but to catalyse bet- 
ter adjustment by imparting such in- 
formation as the client needs to resolve 
his own difficulties. Under ideal con- 
ditions, the counseling situation should 
make available a wide variety of con- 
structive experiences which are con- 
ducive to the learning of newer and 
more adequate patterns of living. One 
of the most constructive factors in this 
situation is that the client learns how to 
utilize professional resources without 
any implication that he requires treat- 
ment for a morbid condition. There 
is much less stigma attached to visiting 
a psychologist as compared to psychia- 
tric treatment and this may be construc- 
tively utilized. 

One of the objectives of education 
is to make available to the young the 
accumulated experience of mankind. 
Ideally, young people would adjust 
most painlessly if the facts of life could 
be systematically taught so that a mini- 
mum of trial-and-error experimenta- 
tion is necessitated. In reality, how- 
ever, great gaps occur in the education 
of every child either because learning 
opportunities are not available or be- 
cause the child does not grasp what is 
presented. Devices need to be per- 
fected to make available accumulated 
wisdom concerning the psychology of 
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adjustment to each child in such man- 
ner that it would be accepted emotion- 
ally and intellectually. Although it is 
theoretically desirable to extend com- 
plete freedom of expression for each 
person in working out the potential- 
ities of his own personality, it is also 
valuable to protect him from unwise 
decisions and dangerous experimenta- 
tion. There are many situations in 
which the young person has not accu- 
mulated enough experience upon which 
to base a rational decision. The psy- 
chologist is in a strategic position to 
provide the factual information neces- 
sary to solve the problem and in selected 
instances even to guide the person to an 
acceptable solution. 


TECHNIQUE 


The Client’s Attitude. Choice of 
methods to be used in imparting infor- 
mation depends primarily upon the in- 
tellectual and emotional attitudes 
shown by the client during the counsel- 
ing interviews. The psychologist will 
usually be able te sense (a) whether 
the client comes for counseling of his 
own volition or at the request of others, 
(b) whether his attitude is genuinely 
receptive or whether cooperation is 
only superficial, (c) whether emotional 
states are interfering with receptive- 
ness and must be dealt with first, (d) 
the presence of unhealthy ego drives 
causing negativism and resistance, and 
(e) how quickly and readily the client 
can assimilate and act upon what he is 
learning. The psychologist can rarely 
follow any preconceived schedule of his 
own but must adjust the program and 
tempo to the developmental progress 
of the client. The counseling must be 
client-centered with the psychologist in- 
terjecting only as much as may be 


needed to keep the client headed in con- 
structive directions. Progress will be 
made in irregular advances with the 
client occasionally remaining on a pla- 
teau for longer or shorter periods un- 
til some further insight is achieved. 
The following abbreviated sketches il- 
lustrate variations in the client’s atti- 
tude which indicate the use of different 
methods. 


Case 1, T.L., female; age 17; high school 
senior. An attractive intellectually pre- 
cocious girl referred because of precocious 
sex interests and escapades, poor social ad- 
justment with girls her own age, highly ir- 
regular exhibitionistic behavior and ex- 
treme displays of temperament making it 
difficult to get along with her. 

During the first three counseling inter- 
views she talked continuously about herself 
in a very affected manner. After she had 
talked herself out and satisfied her egoistic 
desires to demonstrate what a superior person 
she was, she finally settled down to a ra- 
tional discussion of the ways in which her 
behavior could be altered in the direction of 
better adjustment. She readily compre- 
hended psychological interpretations and be- 
came genuinely interested in the psychology 
of social situations. She is rapidly learn- 
ing to make friends and influence people 
in more socially accepted ways. 


Case 2. R.T., male; age 16; high school 
junior. Came to the clinic on his own 
initiative to learn how to organize study 
habits more effectively. His teachers had 
told him that his accomplishment was not 
in proportion to his intelligence. He had 
read some magazine articles and wished to 
learn more scientific ways of making his 
work more efficient. No emotional problems 
were discovered and he was directed toward 
textbooks and other reliable sources of in- 
formation. 


Case 3. J.P., female; age 22; junior col- 
lege student. Brought to the clinic by her 
mother who felt that she was developing a 
serious mental disorder. J. had suddenly 
stopped studying at junior college, announced 
that she was bored with everything, didn’t 
care whether she failed everything or not, and 
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brought matters to a climax by breaking so 
many dormitory rules that she was expelled. 
On arriving home she announced that she 
was fed up with living in her small town 
because she had nothing in common with 
anybody including her own parents. She 
began spending most of her time reading in 
her room, staying in bed until noon and 
listening to the radio until late at night. 

Sensing tense emotional attitudes between 
mother and daughter, J.P. was allowed to 
express many ambivalent feelings toward her 
mother who she felt did not understand her 
and was meddling in her affairs. After her 
feelings had been clarified and a decision 
reached that she had no serious mental dis- 
order but was rebelling against maternal over- 
regulation, the interviews then proceeded to a 
rational discussion of how she could achieve 
the ambitions which she had thought out for 
herself and which were not being satisfied at 
junior college. 


The attitude of the client is par- 
ticularly important because it will de- 
termine his reaction to critical at- 
titudes, regulation and even punish- 
ment. Jenkins(2) points out that “if 
punishment is to have a constructive 
effect, it is essential that the child feel 
loved, or at least accepted, and be able 
to recognize the punishment as a lim- 
ited disapproval of some limited and 
modifiable aspect of his behavior (p. 
564). Similar comments must apply 
to the counseling situation in which it 
is important to dissuade the client from 
interpreting his referral for counseling 
as being evidence of dislike, hostility, 
or being looked down upon by his asso- 
ciates. If counseling is to be really ef- 
fective it must occasionally deal with 
matters which are unpleasant for the 
client to consider and the counseling 
relationship must be positive enough so 
that it is capable of carrying the client 
over these difficult and unpleasant mo- 
ments. It is most important to stress 
the concept that all is not black or white, 
that the client is about 95 percent right 


and that the interest of the counselor js 
to straighten out the 5 percent of prob- 
lem behavior which is responsible for 
the maladjustment. The client can ac- 
cept the need for resolving minor de- 
fects as long as he understands that his 
behavior is on the whole acceptable. 

Personality of the Psychotherapist. 
Although systems such as psychoanaly- 
sis and nondirective counseling attempt 
to minimize the role of the therapist's 
personality in determining the final re- 
sults of treatment, the influence of this 
factor is very important in face-to-face 
counseling where personal methods and 
attitudes are important determiners of 
interpersonal relations. Unfortunately 
there have been few studies in psy- 
chology of the personality characteris- 
tics of effective counselors. Psychia- 
try, and particularly psychoanalysis, 
has given more attention to detailed 
studies of the personalities of renowned 
therapists. The study by Gildea and 
Gildea(1) of the personalities of the 
famed American psychiatrists Austin 
F. Riggs, Silas Weir Mitchell and 
Thomas Salmon is interesting because 
of the insight given into the relation 
between the personality of each thera- 
pist and the methods which he was able 
to use. The persuasiveness of Riggs, 
the reassurance which Salmon was able 
to instill, the authoritative direction of 
Mitchell—all need to be studied to un- 
derstand how different personalities ac- 
complish their ends. Although differ- 
ent personalities may learn to use the 
same methods effectively, there still re- 
mains a personal factor which explains 
why one therapist is successful while 
his classmate fails. 

As Steinmetz(6) has recently pointed 
out, scholarly familiarity with textbook 
learning is unfortunately not necessar- 
ily correlated with clinical ability as is 
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evidenced by the fact that some of the 
most renowned professors have the 
most ineffectual clinical personalities.’ 
It is important for every counselor to 
use methods which are particularly 
suited to his own personality and to 
study and modify his own personality 
to develop it to maximum effectiveness. 
As stated in a previous paper(7), it is 
our opinion that nondirective methods 
are easier to master than directive 
methods which may seem simple to the 
beginner but which are actually more 
difficult to apply precisely because of the 
greater experience and judgment 
needed when one assumes the respon- 
sibility of guiding or manipulating the 
personality of another person. As with 
so many human activities, it is not so 
much what one does but how he does it 
which is important. The personal fac- 
tor in counseling and psychotherapy lies 
in the individual skill and clinical judg- 
ment with which standard methods are 
applied. 

Exploring Alternative Courses of 
Action. The inexperienced counselor 
is frequently tempted to dissuade a 
client from unwise courses of action 
through direct prohibitions, authorita- 
tive pressures or regulatory advice. 
After he finds that the client ignores 
such crude directive measures and 
stubbornly adheres to his own course, 
the counselor learns to utilize more 
subtle and indirect methods of influenc- 
ing behavior. A more effectual method 
is that which seeks to stimulate the 
client to explore for himself the pos- 


3. One of the most effective personality con- 
sultants known to us is a small town general 
practitioner who has such an attractive friendly 
personality and such a commonsense attitude 
that he has remarkable success in guiding his pa- 
tients to effective solutions of their problems. 
In terms of clinical efficiency his work com- 
pares favorably with the best efforts of highly 
trained professional psychologists. 





sible advantages and disadvantages of 
several alternative plans by providing 
such information as is needed to eval- 
uate the various possibilities rationally. 
The client has frequently been unaware 
that other possibilities exist or has been 
blocked by such personality factors as 
unhealthy emotional states. On the 
basis of psychological knowledge of ef- 
fects and consequences, the counselor is 
frequently able to impart information 
which is of value to the client in reach- 
ing his own solution. Once the client 
recognizes that the counselor is not as- 
suming an authoritarian judgmental 
attitude but is merely offering his ex- 
perience as an aid to rational discussion, 
he usually drops his negativistic defen- 
sive attitude and begins to regard his 
problems as interesting objects for 
study. A common counseling situation 
is that in which it seems wise to dis- 
suade a client from embarking upon an 
unwise course of action which threat- 
ens his entire security. 

Case 4. G.K., male; age 25; high school 
graduate. Came under treatment in 1940 for 
a severe psychoneurotic condition which re- 
sponded well to intensive therapy. The fea- 
ture of this case which concerns us here is 
that he is an impulsive individual who pe- 
riodically evolves a poorly thought out plan 
for advancing some pet project of the mo- 
ment and which if followed would jeopardize 
his emotional and financial security. 

On one occasion during the worst of his 
psychoneurotic difficulties he visited the of- 
fice to secure our reaction to selling some 
gilt-edge securities to buy a maple sugar 
orchard. Although he had no experience 
with this business and would not have enough 
income left to support himself in the event of 
financial losses, he was determined to carry 
out the project because he felt it would give 
him something to occupy his mind. On an- 
other occasion he came for advice on whether 
to marry a Catholic girl because he felt that 
regular sex relations and someone to care 
for would stabilize his emotions. On these 
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and similar occasions no direct advice was 
given but the various alternative courses of 
action were so extensively discussed as to 
leave no doubt in his mind what was wise to 
do. By imparting pertinent information and 
stimulating discussion of all the possibilities 
he was several times dissuaded from impul- 
sive actions which would have intensified his 
troubles. 

Nondirective methods did not work with 
this patient because he consistently inter- 
preted nondirective acquiescence as denoting 
approval of his plans. On one occasion he 
actually committed a minor indiscretion 
which had been discussed disapprovingly but 
in which our failure to definitely indicate 
disapproval had left him convinced that his 
plan was feasible. This man’s judgment was 
not sound on many matters and it took many 
counseling interviews to teach him to recog- 
nize his own weaknesses. 


We have found these methods to be 
particularly effective in counseling in- 
telligent college students who are apt to 
commit excesses from youthful indis- 
cretion and optimism. Frank discus- 
sion of controversial plans for action 
are readily accepted if the student re- 
spects the counselor and learns that psy- 
chological viewpoints are valuable in 
solving life’s problems. : 

Imparting Critical Attitudes. 
Whether he wishes to or not, every 
counselor is frequently called upon to 
intervene in situations involving 
authority or disciplinary action. Par- 
ticularly in institutions and educational 
positions is the psychologist called upon 
where other methods have failed and 
in which the urgency of the situation 
requires that concrete action be taken 
immediately. One particular situation 
of this nature is that in which it be- 
comes necessary to communicate to a 
person the critical attitudes of others 
about him. It may seem desirable to 
influence a person to alter his conduct 
completely and immediately in order to 
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avoid the displeasure and retaliatory 
action of his associates. The quickest 
way to accomplish the desired change; 
may be to give advice which, if ac. 
cepted, would alleviate the most press- 
ing maladjustments with a minimum 
of discomfort to all. Another method 
is to impart the necessary information 
in such subtle manner that its recipient 
does not take offense and is inclined to 
act upon it. 

Many children and extroverted per- 
sons have little insight into the fact of 
their maladjustment and little sensitiy- 
ity to the critical attitudes of others. 
Far from being emotionally disturbed 
by their predicament they blithely iy- 
nore critical attitudes and seem gen- 
uinely surprised to discover that others 
consider them to be behavior problems. 
It becomes the function of the coun- 
selor to impart the fact of critical atti- 
tudes and to assist the client in dis- 
covering alternative patterns of con- 
duct which will be more socially accept- 
able. If the client can be led to face 
reality and take steps to correct his 
shortcomings, a desirable result may 
often be quickly accomplished. 

Case 5. I.N., male; age 23; medical stu- 
dent. Although with many pleasing traits 
of personality he was cordially disliked by in- 
structors and classmates because of his gruff, 
“big-shot” manner. Was singularly insensi- 
tive to the attitudes of others even though he 
was secretly disturbed and confused at not 
being invited to join his father’s medical 
fraternity in spite of generous spending 
and crude attempts to be friendly. 

Tactful efforts to direct his attention to 
shortcomings produced no results. Finally 
one of his classmates was goaded in self-de- 
fense to tell him in no uncertain terms what 
others thought of him. For the first time he 
showed evidence of wanting help with his 
problems. In a few short interviews the 


counselor was able to point out the causes of 
most of his difficulties which he was intel- 
ligent enough to accept and act upon. 








Case 6. F. was a professor in a large east- 
ern college. Although an excellent scholar 
he was disliked by students because of his dis- 
tant manner, unfriendly mien and overcon- 
scientious severity in dealing with minor in- 
fractions. The year course was so divided 
that F. taught the first semester and G. the 
second semester. G. was much more popu- 
lar and well-liked by his students. At the 
opening session of the second semester G. was 
indisposed and F. took the first lecture for 
him. When F. entered the room he was 
roundly booed in an impulsive unpremedi- 
tated mass action which many students later 
regretted. 

H., a student majoring in psychology, took 
it upon himself to visit F. at his office where 
he apologized for the class action and at the 
same time tactfully informed F. in a friendly 
objective manner what the students thought 
of him. H. also pointed out a number of 
practical ways of improving personal rela- 
tions with the students. To his credit F. was 
not offended, accepted the suggestions for 
what they were worth, and later became one 
of the most popular and respected members 
of the faculty. Where formerly he had been 
aloof and unapproachable he now played ten- 
nis with his students and mingled with them 
on a friendly basis. 


Crises in Counseling. Most coun- 
seling situations are not critical in the 
sense that the most serious conse- 
quences will result unless drastic action 
is taken. Under average conditions 
counseling can be carried on smoothly 
without need to make life-or-death de- 
cisions and a leisurely nondirective ap- 
proach allows the client to work 
through to his own solutions without 
advice or regulation from the coun- 
selor. Occasionally, however, critical 
situations arise in counseling in which 
it seems indicated for the counselor to 
act decisively in influencing the client to 
accept some definite plan for resolving 
an acute emergency situation. Where 
specific directive action seems indi- 
cated on ethical, moral or psychological 
grounds, the counselor should not hesi- 
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tate to influence the client to follow 
whatever plan of action seems to offer 
the best chances of avoiding serious 
maladjustment. The following case 
presents a counseling dilemma in which 
there would seem to be ethical, moral 
and psychological indications for the 
counselor to use intensive directive 
methods in influencing the client 
against unwise action. 


Case 7. Mary is a 23 year old stenog- 
rapher who requests a consultation for the 
purpose of getting professional advice con- 
cerning a very difficult problem which has 
caused a serious conflict in her mind. It 
seems that her older sister (Ann) has been 
married six years but has never been able 
to become pregnant because of pelvic disease 
for which she has had several operations. 
Her sister’s husband has become increasingly 
upset over not being able to have a family 
of his own to the point where he talks about 
it all the time. Ann loves her husband very 
much, does not want to lose him, and has 
reached a decision to get a child by any pos- 
sible strategem. Ann has offered to adopt 
or take children into her home for placement 
but her husband insists that he wants a child 
of his own. Because Ann would do any- 
thing to keep her home intact she suggested 
to her husband that she would be willing 
for him to have a child by another woman. 

After some discussion with her husband 
concerning who might be a suitable mother 
of his child, Ann conceived the idea that her 
sister Mary would be the ideal person to 
cooperate with the plan. A proposal was 
made that they would pay Mary the sum of 
$2,000 in cash if she ,would agree to have a 
baby by her brother-in-law. Plans were 
made for Mary to go away to an expensive 
resort where she would be given the best of 
care during her pregnancy. Following the 
confinement, Ann would bring the child home 
telling the neighbors that an adoption had 
been arranged. 

Mary has given careful thought to the 
proposal but says that she has been unable 
to reach a decision by herself. She says that 
she does not feel any attraction toward the 
prospective father and that his advances 
would be repulsive to her. However she is 
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very much concerned about her sister’s hap- 
piness and feels that she has a duty to do 
anything within reason to help her sister to 
keep her home intact. She feels that she 
would go through with the plan if it would 
keep her sister’s marriage from breaking up. 

The possible advantages and disadvantages 
of Ann’s plan were explored in great detail. 
It was pointed out to Mary that Ann’s marital 
adjustment was already in such a precarious 
state that there was no assurance that any 
such plan could save it. If anything, such a 
plan would operate to introduce further 
psychological hazards into the situation. Mary 
had the idea that one intimacy would be suf- 
ficient to accomplish her purpose, whereas 
actually it is probable that several would be 
required. Knowing human nature, it is prob- 
able that her brother-in-law would become 
attached to her and continue to bother her for 
many years. In any case, never again could 
any of those involved be together without 
hidden tensions, jealousy and other negatjve 
emotions. Would Mary want to give the baby 
up after she actually had it? Could Mary 
leave the baby alone afterwards or would she 
always be embarrassingly attached to it? 
After imparting this and other information 
concerning the psychology of such a situa- 
tion, the counselor positively stated that in his 
opinion such a plan should be emphatically 
rejected as being potentially dangerous and 
unhealthy for all concerned. 


The choice of counseling methods 
when confronted by a problem as seri- 
ous and delicate as this involves a num- 
ber of technical and ethical points 
which require the most careful con- 
sideration. Should the counselor use 
nondirective methods and hope that the 
client will reach the correct solution by 
herself? Would the use of nondirec- 
tive methods give the client the impres- 
sion that the counselor accepted the 
plan as having positive merits since he 
does not actively and openly oppose it? 
Is the counselor permitting himself to 
become an accomplice to a felony if he 
does not openly oppose such a plan in 
the event that the client should put it 
into action? What are the ethical ob- 
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ligations of the counselor to support 
law and decency by actively advocating 
and influencing the patient to do the 
right thing? Is not the counselor ob- 
ligated to take active directive meas- 
ures in emergency situations where the 
health and welfare of the client may be 
jeopardized by an unwise course of ac- 
tion? 

It frequently requires immediate and 
decisive intervention to protect the 
client from the possible disastrous con- 
sequences of his own impulsive action. 
Many of the cases reported in illustra- 
tion of  nondirective counseling 
methods have not involved acute mal- 
adjustment from which serious compli- 
cations were impending and there is 
therefore some question how adequate 
nondirective methods are in this type 
of case. What should the counselor 
do when he discovers that the client has 
committed or is contemplating the com- 
mission of a serious crime? What 
should the counselor do when he dis- 
covers that his client, a 15 year old 
girl, is illegitimately pregnant and is 
considering an abortion or some other 
drastic step? These and other decisive 
matters of technique require carefully 
controlled research for their solution. 
Our opinion is that when directive 
methods or intervention will almost cer- 
tainly prevent the possibility of unwise 
action, it is not desirable to experiment 
with nondirective methods which are 
much less certain in their probable out- 
come. Among his other obligations, 
the counselor must protect the imma- 
ture young person or the emotionally 
unstable adult from the potentially dis- 
astrous results of lack of judgment and 
impulsiveness. 


Details of Methods. There are an 


almost infinite number of methods for 
imparting information which it is de- 








sired the client should learn. If it does 
not seem tactful to tell him directly, nu- 
merous devices can be arranged for him 
to find out for himself. He can be re- 
ferred to books, study courses and 
other sources of reliable scientific in- 
formation. If he happens to be a mem- 
ber of a lecture class or undergoing 
group therapy, matters can be discussed 
impersonally with use of suitable illus- 
trative cases. If he is a well-integrated 
extrovert he can be told bluntly, while 
a sensitive introvert may need to be led 
slowly and indirectly to self-realization. 
Whatever the method used, facts 
should be carefully selected and objec- 
tively presented. Every effort should 
be taken to maintain an impartial, non- 
judgmental manner of presentation 
devoid of personal emotional attitudes 
which might stimulate negativistic de- 
fensive reactions in the client. 


DISCUSSION 


In our opinion, much of the criticism 
recently directed against the giving 
of advice as a method of therapy de- 
serves to be reevaluated in terms of the 
values of such directive methods in the 
hands of skilled competent counselors. 
The therapeutic efficacy of directive 
methods is limited by the same factors 
of clinical experience and judgment 
which determine the therapeutic out- 
come of nondirective methods. We do 
not know of any competent clinicians 
who are still utilizing crude methods of 
exhortation, persuasion and advising 
such as were used a generation ago by 
inexperienced personnel and are still in 
use by charlatans. Twenty years ago 
the counselor did not have our knowl- 
edge of psychodynamics and was 
forced to use ethical or theological ap- 
proaches to the problems of “good” or 
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“bad” behavior. Today the crude giv- 
ing of advice has been replaced by a 
variety of techniques with the same 
general objective, i.e., guiding the client 
to self-development and realization by 
making available to him the necessary 
information upon which to reach a ra- 
tional or an emotionally healthy deci- 
sion. Techniques for imparting valid 
psychological information in such a 
manner that the client can accept and 
assimilate without developing undue 
resentment or resistance are a valuable 
part of the psychotherapeutic armamen- 
tarium and, judiciously utilized, can do 
much to shorten the course of treat- 
ment. When applied with the same 
wisdom and safeguards for the integ- 
rity of the client as are accepted prac- 
tice in modern psychotherapy, we do 
not see why this type of educational 
experience should be any more dan- 
gerous than any other learning situa- 
tion. In the same manner as the client 
needs to have certain information avail- 
able to solve problems in economics, it 
seems reasonable that counseling should 
provide him with information concern- 
ing the most modern psychological 
methods for resolving psychosocial 
problems. The problem is not whether 
psychological information should be 
imparted, but how it can be imparted in 
a manner which safeguards the pa- 
tient’s integrity. 


SUMMARY 


One of the functions of the psychol- 
ogist in counseling normal people is to 
impart reliable scientific information 
concerning the psychology of adjust- 
ment. Viewed as an educational ex- 
perience, the counseling interview 
should make available a wide variety of 
resources enabling the client to learn 
more adequate ways of solving his 





ia 


ais & © 








190 


problems. Since the emphasis is on 
learning the psychology of adjustment 
rather than on treating a morbid condi- 
tion, psychological counseling does not 
necessarily involve the stigma so un- 
fortunately associated with visiting a 
psychiatrist. There is no implication 
of mental disease, but simply of learn- 
ing to use psychology more effectively. 
Using elastic methods adjusted to the 
dynamic interplay of forces in the 
counseling situation, the psychologist is 
able to evaluate the client’s resources 
and to impart information and psy- 
chological understanding. Technical 


discussions of the indications and con- 
traindications of the method are pre- 
sented together with illustrative case 
studies. 


Irrespective of the causes for 
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their maladjustment, most normal per- 
sons are able to utilize psychological in- 
formation in making better adjustment 


to life. 
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ERROR REDUNDANT: A REPLY TO “THE ERROR IN 
PSYCHIATRY” 


MORTON A. SEIDENFELD 
National Foundation for Infantile Paralysis 


INTRODUCTION 


In a recent issue of this Journal, 
Babcock(1) has once more re-opened 
the issue of the differences that some 
psychologists feel exist between them- 
selves and the psychiatrist. That Doc- 
tor Babcock is entitled to her profes- 
sional opinion no one can deny. How- 
ever, it seems entirely within the realm 
of propriety to inquire regarding the 
bases upon which certain conclusions 
are established. 

Let it be clear from the start that, 
like Doctor Babcock, the present writer 
is a clinical psychologist and not a psy- 
chiatrist. Let it be equally clear that 
there appears to be no need for a pro- 
fessional psychologist to do battle for 
the cause of Psychiatry—it has many 
excellent champions among its own. No, 
the fact of the matter is that this paper 
was written out of the firm conviction 
of its author that there are many clin- 
ical psychologists who doubt Babcock’s 
statements just as she, along with many 
of her confreres, seems to doubt those 
of Link(2) of whom she says, “. . . Doc- 
tor Link’s article may have been too 
sweeping since his patients were not 
representative of the large number of 
neurotics whom psychiatrists try to 
help . . .”.. Many psychologists must 
also feel that Babcock, likewise, is guilty 
of using an overly large broom. In 
view of this, let us examine Babcock’s 
critique a bit more in detail. 

Psychiatric Procedures Often a 
Handicap? Babcock states ‘““The symp- 
toms considered by the majority of 
psychiatrists are vague and uncertain 


except in marked mental impairment.” 
(1, p. 253.) 

This is quite true of many of the in- 
dividuals who come to the psychologist 
as well. Symptoms, of necessity, are 
subjective, except in those rare instances 
where we are dealing with measurable 
qualities such as a rise or fall in tem- 
perature, in respiratory rate, pulse, 
blood pressure, etc. But these are not 
the main types of symptoms. Pain, 
for example, cannot be measured ex- 
cept subjectively; the noises one hears, 
the dreams one sees must, of necessity, 
be subjective. 

Continuing, Babcock says, “It is not 
uncommon in working with clients who 
have been under psychiatric treatment 
to come across errors in diagnosis and 
therapy which a scientific psychological 
analysis could have prevented.” Per- 
haps this is correct but no examples are 
given of cases in which such errors 
could have been avoided by ‘“‘psycholog- 
ical analysis.” Nor does she show a 
willingness to admit that perhaps there 
have been occasional errors made in 
the analyses of psychologists. What 
is the differential in the actual rate of 
error in diagnosis between psychiatric 
diagnosis and “psychological analysis ?”’ 

In a similar manner, Babcock com- 
ments, “Often the thinking of many 
patients is so malconditioned by psy- 
chiatric procedures that much time is 
lost while they talk about themselves, 
not in their usual vocabulary which 
might prove enlightening but in a re- 
cently learned vocabulary of complexes, 
repressions, conflicts and early baleful 
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influences which are unwarrantedly as- 
sumed to be the main cause of their 
maladjustment.” These comments seem 
entirely unsupported by facts of any 
other sort than, perhaps, an occasional 
individual practitioner’s manner of car- 
rying on psychiatric procedures. There 
are probably, psychiatrists who allow 
their patients to use ‘‘a recently learned 
vocabulary of complexes, repressions, 
conflicts” —etc., but how many psychia- 
trists do this? Do they represent a ma- 
jority or a minority of competent prac- 
titioners? Are they in greater or lesser 
numbers when compared with psychol- 
ogists who allow clients to speak of 
“T. Q.’s, M. A.’s, aptitudes and com- 
plexes?” Furthermore, Babcock has, 
by implication, made a definitely biased 
criticism of a particular school of 
psychiatry. Many psychiatrists, in fact 
by far the majority, do not belong to 
the school which emphasizes “early 
baleful influences” and, therefore, can 
hardly be subjected to this criticism. 
Even those who belong to this school 
of thought have as much right to their 
subjective opinions regarding these in- 
fluences as causative factors in malad- 
justment as Babcock has for her equally 
unsupported views to the contrary, un- 
less she has supportive data that estab- 
lish facts for assumptions. 

Relation of Psychology to Medicine. 
Babcock’s viewpoint on the relation- 
ship of Psychology to Medicine (1, p. 
254) is summarized in the statement, 
“Psychology belongs in a hierarchy of 
behavior above the bodily functions. 
As chemistry is related to physiology 
and medicine, so physiology and medi- 
cine are related to psychology.” Per- 
haps this philosophical approach to hu- 
man behavior may satisfy some psy- 
chologists. It hardly would be con- 
sidered adequate by these psychologists 





who interpret man’s action in terms of 
the whole individual reacting in the 
total environment in which he is living. 
It is hard to conceive of a Gestalt psy- 
chology, a topological, a vector psy- 
chology, or a dynamic psychology of 
any sort, established upon such a shal- 
low foundation. Is it possible, by any 
psychological technique, to separate the 
organic status of the individual from 
his psychological status? If so, why do 
we waste time attempting to establish 
standardized techniques for the tests 
by which psychology attempts to meas- 
ure man? Surely standardization of 
the process and of test administration 
may be interpreted as a technique for 
holding constant variables whose effects 
upon the organism are not known or, 
if known, are recognized as effecting 
changes in conduct while the mind is 
at work. 

Another interesting point raised in 
this phase of the discussion is the state- 
ment, “A psychiatrist is a person edu- 
cated in physiology and medicine who 
tries to help in problems of personal 
adjustment where his training in medi- 
cine is of little use and his training in 
psychiatry is apt to be misleading.” This 
statement is, obviously, so representa- 
tive of a personal bias that one can only 
ask, out of fairness to the clinical psy- 
chologists who have had the pleasure 
of working with many thoroughly com- 
petent psychiatrists, that the evidence 
be supplied on which this observation 
is based. Failing to establish this as a 
fact, Babcock may find it equally em- 
barrassing to find universal support for 
the view that “A psychologist is a per- 
son who, by study of an experience with 
normal and abnormal behavior under 
conditions of scientific control, is able 
to help in problems of personal adjust- 
ment.” Unfortunately, up to the pres- 
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ent date, the number of institutions re- 
quiring even a training of a year’s in- 
terneship of clinical psychologists, can 
be counted on the fingers of one hand. 
This is hardly a basis on which we can 
assume ‘‘an experience with normal and 
abnormal behavior under conditions of 
scientific control.”” This writer believes 
that utilizing the worst criticism we 
might level against any duly qualified 
psychiatrist, his actual experiential back- 
ground is likely to be much more ade- 
quate than the clinical background of 
most of our present day psychologists 
of comparable age. 

Knowledge of Medicine — Not 
Knowledge of Psycnoiogy (1, p. 255). 
Babcock concedes that the psychiatrist 
possesses the capacity to recognize con- 
ditions which “‘so affect mental func- 
tioning as to make adjustment more 
difficult than it is for the majority of 
persons.” She feels, however, that this, 
in and of itself, does not provide the 
physician with the capacity “to deter- 
mine the degree or type of accompany- 
ing mental inefficiency nor of later de- 
termining whether or not mental con- 
ditions are improving or growing 
worse.” In general, the present writer 
has no argument with the point of view. 
However, were this not recognized by 
the modern psychiatrist, is it likely that 
the Army and Navy would have had 
several hundred psychologists assigned 
to carry out this type of program in 
all echelons of neuro-psychiatric serv- 
ices to our military personnel? Surely 
psychiatric leaders have given ample 
evidence that they recognize this serv- 
ice. It is no issue except where oc- 
casional individuals may cling to old 
and outmoded views. Psychiatry, like 
psychology, does not have a complete 
unanimity of thought among its prac- 


titioners and the learning process is 
slower in some than others. 

Mental Analysis Essential (1, p. 
255). We agree that mental analysis is a 
necessary procedure. However, we are 
of the opinion that psychiatrists have 
no priority on making stupid interpre- 
tations of the relationship between men- 
tal functioning and intellectual capacity. 
If in doubt, read the numerous exam- 
ples in the psychological literature of 
psychological abuses of the so-called in- 
telligence tests as revealed by applica- 
tion of tests standardized on select sam- 
plings of white population with at least 
average opportunity for schooling but 
which are applied to non-whites and 
whites deprived of adequate opportunity 
for comparable intellectual growth. 

Education in Psychology a Basic Es- 
sential (1, p. 255). Here Babcock 
criticizes “the profession of medicine” 
which she feels “has become an uncon- 
scious instrument in the furtherance of 
pseudo science and an easy prey to be- 
liefs and methods which lie outside the 
orbit of rational discussion.’”” One won- 
ders, as they agree with this criticism 
of Babcock, just how long it has been 
since she counted the number of tests 
which psychologists have produced or, 
to make it simpler, the number of va- 
rieties of so-called personality inven- 
tories, that are in existence which are 
merely compilations of the same ques- 
tions the psychiatrists have been ask- 
ing their patients for years. Can it be 
that we psychologists sometimes em- 
brace ‘“‘methods which lie outside the 
orbit of rational discussion ?” 

Outmoded Methods Still Prevalent 
(1, p. 255). In this, the writer agrees 
with Babcock except that he would like 
to inquire what the ratio of psychiatrists 
who retain this outmoded approach to 
psychological matters is, compared to 
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the modern psychiatrists who have 
shaped the policy of the Army, Navy, 
U. S. Public Health Service, Selective 
Service and many of our modern med- 
ical schools. If Babcock has evidence 
showing that modern psychiatry is fail- 
ing to recognize this change, she should 
make this known, rather than criticize 
a professional group whose leaders have 
shown clearly their desire to work with 
the psychologist as a colleague. 

Present Influence of Psychiatry Re- 
actionary (1, p. 256). It is hard to 
believe that psychiatrists can be such 
paradoxical people as Babcock would 
paint them when, in the short space of 
a single page they go from being the 
users of “outmoded methods” to being 
“reactionary.”” We learn from her ac- 
count that “In spite of good work by 
psychiatrists of experience and intelli- 
gence, it must be admitted that in its 
most publicized and lucrative aspects, 
psychiatry is indulged in by persons who 
study medicine which they seldom prac- 
tice and who practice psychology with 
which they are insufficiently ac- 
quainted.” Surely, Babcock may find 
it desirable to take issue with the prac- 
tice of psychiatry ; but the writer of the 
present paper is a psychologist who has 
worked closely with psychiatrists and 
cannot help but query about the objec- 
tive factors on which her criticism is 
based. Certainly Doctor Babcock, as a 
champion of objective techniques, must 
recognize her responsibility in present- 
ing a scientific basis for such a com- 
ment if it is to carry any weight. The 
present writer admits little knowledge 
of the elements in psychoanalysis but, 
in the absence of the facts, he is willing 
to admit that the determination of the 
effectiveness of diagnostic and thera- 


peutic procedures practiced by physi- 
cians is vested legally in the hands of 
licensed practitioners. There is noth- 
ing in the training of psychologists who 
are not practicing physicians that would 
seem to make them particularly quali- 
fied to appraise the psychiatrist any 
more than they can appraise the neu- 
rologist, the surgeon or the internist. 

Conclusions. Unfortunately, Bab- 
cock’s article continues throughout its 
length with criticisms that are leveled 
at psychiatry as a whole; yet the aura 
that surrounds the entire opus seems 
tinged with a personal antagonism to- 
ward the psychoanalytic school in par- 
ticular. It is hardly fair and certainly 
not scientifically sound to be so critical 
of a school which is embraced only by 
a relatively small number of the mem- 
bers of the entire professional group of 
psychiatrists. Furthermore, the atti- 
tude represents largely personal opinion 
which either cannot be substantiated or 
which Babcock did not feel worthy of 
substantiating with verifiable evidence. 
The present criticism is offered only as 
the views of another worker in psy- 
chology who agrees with Babcock that 
psychologists do have some things to of- 
fer which psychiatrists do not but is un- 
willing to passively accept any critical 
presentation which implies that many, if 
not the majority, of psychiatrists have 
not already learned to work in harmony 
with psychologists or that psychologists 
have an exclusive right to a knowledge 
of psychology and its applications. 
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EDITORIAL COMMENT 





Unfortunately, clinical psychology is 
beginning to be applied in many special- 
ized fields at a time when the professional 
organization of these fields has been more 
or less completed by other professional 
groups. Thus, psychiatry is responsible 
for the development of the fields of men- 
tal hygiene and institutional care of psy- 
chotics, mental defectives and epileptics. 
The field of vocational guidance and re- 
habilitation was taken over by education. 
The huge field of public or social welfare 
is now completely under the domination 
of professional social work. Psycholo- 
gists are therefore at a disadvantage in the 
sense that they did not get in on the 
ground floor and are now faced with the 
necessity of selling their services to exist- 
ing organizations. This is a point which 
the beginning student should clearly un- 
derstand. It is practically impossible to 
enter any one of these fields without se- 
curing specialized training and experience 
in one of these fields in addition to purely 
psychological training. It is for this rea- 
son that we strongly recommend that 
graduate students in clinical psychology 
should obtain a practical working knowl- 
edge of conditions in each of these fields 


from actually working in the various agen- — 


cies with which they will later have con- 
tact. Students should work one or two 
summers as attendants in mental institu- 
tions in which positions they will have 
closer contacts with mental patients than 
is possible in any other way. Mental hos- 
pitals and schools for mental defectives 
should cooperate by employing students 
for vacation reliefs, etc., thus providing 
training while at the same time securing 
a higher class of employee. Similarly, 
after graduation and before opening priv- 
ate practice in a community, it would be 
desirable for the young clinical psycholo- 
gist to work in one or more of the exist- 
ing agencies in order to learn the practical 
details of interagency cooperation. No 
matter how brilliant a student may be in 
scholarship or research, these aptitudes 
do not provide him with a sound working 
knowledge of field conditions which can 
be learned only through first-hand experi- 
ence. 





There is one field which as yet is al- 
most completely unorganized and this is 
the area of providing psychological serv- 
ices to the normal population in all local 
subdivisions large enough to support this 
type of professional services. This is still 
a virgin field in which psychologists have 
the opportunity to originate and experi- 
ment with new plans for the organization 
of psychological services on the commun- 
ity level. In every community of more 
than 25,000 in the United States today 
there are many agencies which require 
psychological services on a_ part-time 
basis such as schools, welfare agencies, 
orphanages and hospitals. The organiza- 
tion of psychological service centers offer- 
ing services to all of these other agencies 
on a part-time basis is urgently needed 
and will become an integral part of our 
local welfare resources. The principal 
requisite for the establishment of such 
service centers is the availability of pol- 
ished, well-trained professional personnel 
who can hold their own and gain the re- 
spect of other agencies. It is not enough 
for the psychologist to possess good ade- 
quate training or research ability. He 
must be a well-rounded personality, able 
to meet the public, and able to gain and 
maintain the respect of those whose co- 
operation is essential for the success of 
the project. Although many outstanding 
personalities have entered the field of 
clinical psychology, it is also true that the 
applied fields have attracted large num- 
bers of the weaker students who were un- 
able to obtain teaching positions and en- 
tered clinical work as a second choice. It 
is perhaps more important for the practic- 
ing psychologist than the teacher to have 
a well-rounded personality since his suc- 
cess will largely depend upon ability to 
deal with the public. Public relations 
must become just as important a part of 
the training of a psychologist as in any 
other professional field. FCT. 


t 

The recent passage of the Connecticut 
Certified Psychologists Act marks a real 
advance in the evolution of psychology as 
a recognized profession. The account 
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given by Heiser! of the planning and co- 
operation by local groups which led to the 
enactment of this legislation may be 
recommended as a model for the con- 
sideration of legislation-minded psychol- 
ogists in other states. The evolution of 
certifying and licensing procedures in 
psychology would seem to have much 
in common with the history of medical 
licensure. Even though medical licen- 
sure is now more than 50 years old, 
there still exists a jealous competition 
with various cultists who have vigorously 
resisted any curtailment of their field of 
operations. In fact several of the other 
healing cults have succeeded in obtaining 
legal recognition for separate licensure. 
Regulation of the field of medical healing 
is slowly being accomplished through the 
unremitting efforts of the American 
Medical Association to establish scientific 
standards of training and experience, the 
establishment of an association of secre- 
taries of state medical licensing boards to 
coordinate programs and policies in the 
different states, and the creation of boards 
of examiners in the basic sciences to in- 
sure that all practitioners have had ade- 
quate preclinical education. The creation 
of examining boards in the basic sciences 
has proven of particular value in medicine 
in controlling various cultists who claim 
that their particular methods have healing 
value. Where basic science boards have 
been enacted into law it is required that 
any applicant to practice any of the heal- 
ing arts must first demonstrate adequate 
basic education in order to demonstrate 
bona fide preparation for professional 
work. Many of the cultists are quickly 
eliminated because of their inability to 
demonstrate adequate basic education. 
Organized medicine has taken the posi- 
tion of being willing to recognize any 
other type of practitioner who can dem- 
onstrate equal qualifications. It works 
out that few if any of the cultists can 
demonstrate equal qualifications. Pro- 
fessional psychology might well evolve 
similar methods for controlling charla- 
tans and cultists who profess to be quali- 
fied in the practice of psychology. 
F. C. T. 
1. Herser, K. F. Certification of psychol- 


ogists in Connecticut. Psychol. Bull., 1945, 42, 
624-630. 


The strength of any national profes- 
sional organization lies in its grass-roots, 
i.e., the states or other local subdivisions 
wherein its members are working. Al- 
though there may exist justification for 
the organization of several professional 
groups within one field, some one group 
should have clear responsibility for ad- 
ministering and regulating the various 
matters of practical business which con- 
cern the relationships of national and local 
organizations. In medicine, the Ameri- 
can Medical Association is the parent 
professional organization which exerts 
vertical control through state medical so- 
cieties down to local county groups. 
Through the House of Delegates of the 
AMA, state medical societies have direct 
representation in determining the policies 
of the national organization and are in 
turn influenced by the representation of 
local county medical societies. The ad- 
vantages of such a plan of organization 
are great and may be considered directly 
responsible for the degree of power which 
the medical profession has come to exert. 
In the AMA there are divisions represent- 
ing the interests of various specialties but 
these operate primarily on a program 
planning level leaving the actual admin- 
istration of business relating to the spe- 
cialty to the appropriate organization such 
as the American Psychiatric Association 
which operates in close conjunction with 
but independently of the AMA. It is in- 
teresting that the 4MA has assumed the 
responsibility for determining certain 
broad policies of constituent state and 
local groups and has exerted over-all 
domination of medical practice in all its 
forms. 

The basic question appears to be 
whether control of the national organiza- 
tion should be determined by the balance 
of power between the various specialty 
groups in the field or whether it should be 
lodged in a House of Delegates represent- 
ing constituent state societies. It does not 
seem unreasonable to predict that every 
state will have a professional psychologi- 
cal society within a few years. Eventu- 
ally it may seem desirable to replace the 
present divisional organization with a 
House of Delegates which will give pro- 
portional representation to each local area. 


F.C. T. 
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if anyone still needs to be convinced 
that clinical psychology needs to put its 
professional house in order as quickly as 
possible, there can be no greater indict- 
ment than the fact that such a book as 
Steiner’s Where Do People Take Their 
Troubles could have been published in 
1945 fifty-three years after the founding 
of the American Psychological Associa- 
tion. This book presents the results of a 
twelve-year study of the professional 
qualifications of the various types of con- 
sultants to whom people take their per- 
sonal problems for solution. Mrs. Steiner 
made intensive personal investigations of 
quack psychologists, syndicated columns 
in the newspapers, radio “advice” pro- 
grams, phony vocational guidance coun- 
selors, lonely hearts clubs, self-anointed 
religio - therapists, spiritualists, Yoga, 
graphologists, palmists, astrologers, nu- 
meralogists, and other questionable char- 
acters who profess enough psychological 
knowledge to attempt counseling and psy- 
chotherapy. Even though her results are 
written up in sensationalistic manner, the 
conclusion is inescapable that psychology 
has been lax in failing to establish nation- 
wide standards of professional compet- 
ence and licensure for all who profess to 
diagnose and treat mental problems with 
psychological methods. The publication 
of such a book as Steiner’s will do our 
profession mitch harm since few laymen 
know how to differentiate between com- 
petent and quack psychologists. The ac- 
tivities of the Illinois Society for Mental 
Hygiene (1933) and the Illinois Associa- 
tion for Applied Psychology in surveying 
the activities of charlatans deserve special 
commendation and point the way for ac- 
tion by the national association. 

One of the functions and duties of a 
national professional organization is to 
strive ceaselessly to maintain standards 
for recognition and licensure not only in 
its own interests but primarily for the 
protection of the public. Public demand 
for the applications of psychology is so 
great that quacks will take over the field 
unless professional psychology recognizes 
the challenge realistically. To the layman 
psychology means the study of the prob- 


lems of everyday living. Laymen are sur- 
prised and confused when they turn to 
scientific psychologists for help only to be 
told that the science primarily concerns 
itself with research studies which may or 
may not have any relation to everyday 
living. We face the obligation not only to 
make applied psychology available to the 
public as soon as possible but also to or- 
ganize and police the field in line with the 
highest standards of professional com- 
petence and responsibility. F.C.T. 
’ 

When is a psychologist not a psycholo- 
gist? At least two different answers come 
to mind. First there is the large group of 
self-appointed quacks, charlatans, pseudo- 
psychologists and other well-intentioned 
laymen who are operating without the 
benefit of accredited education and train- 
ing. Second, there is a group of profes- 
sional psychologists who, though possess- 
ing education up to the doctorate, have so 
limited themselves to one specialized field 
that they are not competent in the applica- 
tions of psychology. It is not generally 
recognized that a psychologist may obtain 
the doctorate without ever having made 
an intensive study of one single clinical 
case. Too many times the student who 
did his dissertation in animal psychology 
(or any other specialized field such as 
psychophysics) later finds no employment 
in these fields and transfers his interests 
to other applied fields in which he is al- 
most totally unprepared. Consider the 
predicament of a physician who prepared 
for medical practice by doing research 
work in physiology for four years. These 
comments are not intended to detract 
from the value of either research or psy- 
chological specialization but simply to in- 
sist that the professional designation of 
“psychologist” should imply a_ well- 
rounded training and experience in all the 
basic and applied fields. The difficulty 
has not been with individual students 
(who too often have been frustrated in 
obtaining the training they sought) but 
in an educational system which was not 
and is not now broadly enough oriented. 


F.C. T. 
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Horney, K. Our inner conflicts. New 
York: Norton, 1945. Pp. 250. $3.00. 


All of Dr. Horney’s books have been 
characterized by original thinking based 
upon keen insights into human nature de- 
rived from her extensive experience with 
psychoanalysis. This book represents a 
further development of trends of thought 
earlier presented in The Neurotic Per- 
sonality of Our Time, New Ways in 
Psychoanalysis, and Self Analysis. For 
Horney, all neuroses are generated by 
disturbances in human relationships. The 
neurosis represents a deep conflict be- 
tween contradictory sets of neurotic 
trends derived from feelings of isolation, 
helplessness, fear and hostility and which 
represent efforts to secure safety. Al- 
though it may be significant to uncover 
the historic backgrounds of these neurotic 
trends, most important is the recognition 
of the interplay of forces in the existing 
personality. On the basis of her psycho- 
analytic observations, Horney reaches the 
conclusion that the dynamic nucleus of 
every neurosis is the conflict between 
three basic patterns or philosophies of life 


involving ‘“‘moving against,” “moving 
toward,” and “moving away” from 
people. 


The person whose character structure 
involves “moving against people” behaves 
in an aggressive manner as if life was a 
struggle of all against all in which one 
can be successful only by being callous, 
selfish, domineering and vigorous in the 
pursuit of self-interest. This type be- 
lieves that might makes right, that every- 
one else is basically hostile. There is a 
great need to achieve success, prestige 
and recognition and a corresponding re- 
luctance to admit fear, inadequacy or de- 
feat. The person who consistently “moves 
toward people” expresses his compulsive 
indiscriminate neurotic trends by evinc- 
ing a marked need for affection, approval 
and love. Because of an insatiable need 
to feel safe, he seeks close human contacts 
by being compliant, overconsiderate, sen- 
sitive to the needs and attitudes of others, 


and avoids criticism or competition. Such 
a person experiences anxiety and depres- 
sion when this trend is frustrated. The 
pattern of “moving away from people”’ is 
a form of neurotic detachment resulting 
from intolerable stresses in associating 
with people. This type becomes estranged 
from other people, develops a need to put 
emotional distance between himself and 
others, and shows a numbness to emo- 
tional experience which has the effect of 
decreasing the poignancy of neurotic con- 
flicts. Solitude becomes a means for 
avoiding contacts which might prove dis- 
tressing. This type tends to develop feel- 
ings of superiority or uniqueness, an 
“ivory-tower” isolation which may be 
beneficial in moderate degree but only 
exaggerates maladjustment when carried 
to excesses. 

The neurotic is considered to solve his 
conflicts by (1) eclipsing one neurotic 
trend and raising the other to predomi- 
nance, (2) “moving away from people,” 
(3) moving away from oneself by creat- 
ing an idealized self which contains no 
conflicting elements, (4) externalizing 
inner processes which are experienced as 
arising outside the self, and (5) minor 
mechanisms such as arbitrary rightness, 
rigid self-control and cynicism. Sadistic 
trends are related to an insatiable need for 
vindictive triumph through vicarious liv- 
ing in a person despairing of ever being 
himself. The sadist enslaves his victim, 
plays on his emotions, exploits him, frus- 
trates, disparages and humiliates others. 
Rejecting the Freudian interpretation that 
sadism is the expression of a perverted 
sex drive, Horney regards it as develop- 
ing only in a — who has profound 
feelings of futility and self-contempt and 
therefore comes to hate life and all that is 
positive within it. “To be sadistic means 
to live aggressively and for the most part 
destructively, through other persons.” 
(P. 208.) 

Authoritative studies of human nature 
such as this have great significance for 
clinical psychology since it is only through 
extensive knowledge of the many patterns 
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of behavior that one can come to have any 
deep understanding of individual cases. 
The type of insight which Dr. Horney 
gives us could never be obtained from ex- 
perimental or statistical studies even 
though these may soon be utilized to test 
the hypotheses she suggests. This book 
is recommended as required reading for 
students of clinical psychology. 


Rank, O. Will therapy & Truth and 
reality. New York: Knopf, 1945. 
Pp. 307. $3.00. 


This is a reprint of two of Rank’s major 
works which originally appeared in the 
German in 1929 and 1931 and later trans- 
lated into English by Jessie Taft in 1936. 
It will be recalled that until his discovery 
of the importance of the birth trauma, 
Rank was a member of that little circle of 
intimates of Freud who received the dis- 
tinction of membership in the Seven 
Rings. Following the schism of 1924 in 
which Rank’s position changed from be- 
ing one of Freud’s closest confidants to 
one of his bitterest critics, he devoted 
himself to the elaboration of his Will 
Therapy which represents a repudiation 
of Freud’s ideological therapy and the 
fundamental confusion of theory and 
therapy. It is not within the competence 
of this reviewer to evaluate the validity of 
Rank’s criticisms of the Freudian psycho- 
analysis. It is intriguing, however, to 
consider the reactions of one of the ablest 
and closest disciples to the system of 
which he was once one of the most earnest 
pupils. Experimentally trained Ameri- 
can psychologists will have difficulty in 
comprehending the theoretical and termi- 
nological backgrounds of Rankian will 
psychology since it represents a philoso- 
phy of the psychic rather than a collection 
of objectively determined facts. It is re- 
grettable that this work, together with so 
many others of the psychoanalytic school, 
is written in a verbose dialectical style 
which introduces so many semantic diffi- 
culties as to make it almost incomprehen- 
sible to those not trained in this tradition. 

We believe, however, that psycho- 
analysis and related systems deal with 
many aspects of behavior thus far only 
dimly perceived by scientific psychologists 


and which therefore must be intensively 
studied if we are to keep abreast of the 
leading thinkers of our field. Particularly 
with reference to current discussions of 
directive and nondirective methods of 
psychotherapy is it necessary to familiar- 
ize one’s self with the Rankian concept of 
psychotherapy. There are many sen- 
tences in this book which bear striking 
resemblance to the foundations of the 
more recent nondirective methodology. 


SCHEINFELD, A. Women and men. New 
York: Harcourt, Brace, 1943. Pp. 453. 


Only too rarely is an authoritative sci- 
entific text written in a style suitable for 
both professional and lay readers. The 
author has achieved his objective of com- 
piling a scientific presentation of facts 
concerning sex differences which should 
help women and men toward a better un- 
derstanding of themselves in relation to 
each other. Going beyond the function 
of merely collecting and interpreting the 
scientific literature in the field, new ap- 
proaches and sources of evidence have 
been included in reaching conclusions 
often in contradiction to earlier studies. 
While exploding many myths tending to 
support the concept of masculine superi- 
ority, convincing evidence is gathered 
that biological factors are responsible for 
certain differences which have been con- 
vincingly demonstrated. The first three 
chapters present graphic accounts of the 
genetic factors determining sexuality. 
Chapters 4, 5 and 6 review evidence con- 
cerning the biological aspects of the sex 
ratio, factors responsible for greater mor- 
tality among male foetuses and infants, 
and morphological differences between 
the sexes. Seven chapters are concerned 
with differences in developmental history 
from infancy to maturity. Chapters 14 
and 15 study statistical evidence concern- 
ing morbidity and mortality rates between 
the sexes for the principal diseases, which 
indicates that females are more resistant 
to defect and disease and in addition are 
favored by living in a more protected en- 
vironment. A chapter entitled “Women 
Without Men” concludes that the higher 
mortality rates at all ages for males has 
resulted in a predominace of females in 
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the population which can have profound 
sociological significance. Chapters on 
trait division, sex patterns, cultural dif- 
ferences suggest that although the condi- 
tions of modern civilization have tended to 
minimize biological differences between 
the sexes, women have been restrained 
from challenging masculine dominance 
not only by innate factors but also by the 
fact that “All but a few women have 
wanted their men to be dominant.” This 
book can be heartily recommended as a 
well-documented reference work which 
should do much in dispelling the cloud of 
superstition and wish-fulfilling thinking 
which has permeated the field of sex diff- 
erences. 


SHERMAN, M. [ntelligence and its devia- 
tions. New York: Ronald Press, 1945. 
Pp. 286. 


The purpose of this book is to corre- 
late the psychological, medical and socio- 
logical aspects of intelligence and its de- 
viations in a simply, easily readable style 
suitable for students and clinicians. Two 
introductory chapters discuss definitions 
of intelligence and curves of mental 
growth. Chapters 3 to 6 present relation- 
ships between intelligence and physical 
development, environment, delinquency 
and psychoses. Chapter 7 on the types 
of mental deficiency includes a general 
discussion of various classifications such 
as that of Potter but omits the standard 
classification of the American Psychiatric 
Association. Separate chapters are de- 
voted to correlations between the neuro- 
pathology and clinical findings in mental 
deficiency, epilepsy, mongolism and cre- 
tinism. Concluding chapters deal with 
mental testing, the adjustment of the de- 
fective, genetic problems and intellectual 
superiority. An extensive bibliography 
(which includes only three titles later 
than 1939) and a short glossary conclude 
the book. The book as a whole is ade- 
quate but not inspired. The nonpsycho- 
logical reader will perhaps be misled by 
the unorthodox presentation of such fac- 
tual data as the classification in terms of 
1.Q. (P. 127) in which those with I.Q.’s 
from 48-70 are classified as morons, 28- 
48 as imbeciles, and 0-28 as idiots. 
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WaARTENBERG, R. The examination of re- 
flexes. Chicago: Year Book Publish- 
ers, 1945. Pp. 222. 


This monograph comprises a series of 
three articles which originally appeared 
in the Archives of Neurology and Psy- 
chiatry. Their publication was so favor- 
ably received as to justify publication in 
book form. Students and clinicians have 
long been bewildered by the confusing 
classifications of reflexes, some listed ac- 
cording to the point of elicitation and 
others honoring the name of their dis- 
coverers. Here for the first time is a 
systematic synthesis of the basic princi- 
ples and methods of elicitation of the 
more than 250 reflexes whick have been 
described in the literature. Twenty-four 
of the principal true deep muscle reflexes 
are evaluated with neurophysiological 
orientation and may be considered to be 
the basic reflexes of which all others are 
merely variations. This book tremen- 
dously simplifies neurological examina- 
tion procedures and it is therefore rec- 
ommended as a “must” for all those whose 
work requires them to be conversant with 
reflex phenomena. Students in physio- 
logical and clinical psychology will find 
this a valuable addition to their reference 
library. 


Lonpon, L. S. Libido and delusion. 
Washington: Mental Therapy Publica- 
tions, 1945. Pp. 136. 


It is the objective of this monograph 
to present a theoretical orientation to the 
psychology of the libido. London be- 
lieves that everyone’s libido may be sepa- 
rated into four parts: the homosexual 
component, the heterosexual component, 
the narcissistic component and the per- 
verse component, all of which must be un- 
derstood in order to comprehend the me- 
chanisms of the neuroses and psychoses. 
For London, the bisexual conflict is pres- 
ent in everyone and where the homosexual 
component of the libide is enlarged, the 
resulting unbearable conflict may result 
in an escape into serious mental disorder. 
It is important to study the ontogenetic 
development of the libido in each patient 
and this knowledge can be obtained only 
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from the most intensive psychoanalysis. 
Included are thirty-nine abbreviated case 
summaries illustrating libido mechanisms 
in different psychopathological disorders 
and two intensive reports of cases which 
underwent several hundred hours of 


treatment. Whether or not one accepts 
theoretical psychoanalysis, the study of 
analytically derived case material con- 
tinues to be a required essential for any- 
one who presumes to understand modern 
dynamic psychiatry. 





NEWS OF CLINICAL PSYCHOLOGY 





Four two-year internships in clinical 
psychology are available at the Norwich 
(Conn.) State Hospital in association 
with the University of Connecticut. Ap- 
plicants must have a bachelor’s degree 
with a major in psychology and a good 
academic record. For further informa- 
tion, write to Dr. Ropert C. CHALLMAN, 
Director of Psychological Laboratories, 
Norwich State Hospital, Norwich, Conn. 

1 


J. W. Bow es, Jr., formerly at Indiana 
University and recently discharged from 
the Army Air Forces, joined the staff of 
the Wichita Guidance Center December 
15th as Psychological Examiner replacing 
KATHERINE A. NIKOLAISEN who re- 
turned to the University of Minnesota 
for further graduate work. 

7 


The Division of Psychology of West- 
ern Reserve University announces two 
Rorschach workshops to be given during 
June 1946 under the direction of Dr. 
MArRGUERITE R. Hertz. An introduc- 
tory course will be given June 10-14, 
daily from 9:30-4:00 for 1 semester hour 
credit. An advanced course in the inter- 
pretation of Rorschach records and clini- 
cal applications will be given June 17-21, 
daily from 9:30-4:00 for 1 semester hour 
credit. Fee for each course is $20.00. 
For further information, please write to 
Dr. Carvin S. Hatt, Division of Psy- 
chology, Western Reserve University, 
Cleveland 6, Ohio. 


¥ 


An anonymous donor has indicated his 
intention of giving fifty thousand dollars 


over a period of five years for the work 
of the Union-Westminster Character Re- 
search Project conducted under the di- 
rection of Dr. Ernest M. Licon, Chair- 
man of the Field of Psychology, Union 
College, Schenectady, N. Y. The pur- 
pose of the gift is to help construct cur- 
ricular materials and methods for develop- 
ing the character attitudes which were 
established during the first ten years of 
research. One or more post-doctoral re- 
search fellowships will be established and 
perhaps some graduate scholarships. 
5 


We regret that arrangements for pub- 
lishing an annual educational survey of 
training opportunities in clinical psychol- 
ogy in this Journal as announced in the 
October 1945 issue have been indefinitely 
delayed pending. negotiations with the 
Committee on Graduate and Professional 
Training of the APA concerning juris- 
diction. In August 1945 this Journal 
evolved its own questionnaire to be sent 
to all graduate departments. This ques- 
tionnaire was never distributed because 
of an agreement reached with the Office 
of Psychological Personnel which agreed 
to make the factual data available by 
January 1, 1946. This material has not 
yet been made available and it is our un- 
derstanding that the Committee on Gradu- 
ate and Professional Training will soon 
publish such a survey. 

5 


The Wichita Guidance Center an- 
nounces one Junior and one Senior Ex- 
ternship in Clinical Psychology is avail- 
able. The Junior Externship provides a 
supervised experience in the administra- 
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tion, interpretation and use of psychologi- 
cal tests, supervision in seed reading 
and the opportunity to participate in case 
conferences and other staff activities. 
This Externship is designed to prepare 
the individual for work as a psychologi- 
cal examiner. Appointment will be made 
for six or twelve month periods, depend- 
ing upon the qeaiibcations and training 
needs of the applicant. The stipend is 
$100 a month, Eligible are persons with 
a Master’s Degree in clinical psychology, 


or those who have enough graduate work 


toward this degree to profit from such a 
field experience. The Senior E.rternship 
is open to applicants who either have a 
Ph.D. Degree in Psychology or are com- 
pleting this degree and are in need of a 
supervised field experience preparatory to 
independent and responsible work on a 
professional level as a clinical psycholo- 
gist. Applicants must be ready for the 
responsibility of handling, under super- 
vision, clients on both a diagnostic and 
treatment basis. This Externship is of- 
fered for a one year period and carries a 
stipend of $150 a month. Both Extern- 
ships may be renewed at the expiration 
of the appointment periods or they may 
lead to permanent staff positions. Appli- 
cation should be made to Dr. Jerry W. 
CarTER, Jr., Director. 
y 

Psychologists interested in the scien- 
tific application of clinical methods to 
problems in the field of religion are in- 
vited to join or participate in the program 
of the Society for Religious Culture. 
Further information may be secured by 
writing to the Secretary, Dr. Grorce Y. 
Rusk, 110 Elmwood Road, Baltimore 10, 
Md. 


gv 


A position is available as assistant to a 
clinical psychelogist whose practice is 
limited to child psychology. Applicants 
should have recognized training and ex- 
perience in psychometrics. The starting 
salary would be from $200 to $300 per 
month depending upon qualifications. Ap- 
plicants should contact Dr. Zetpa S. 


NEWS 





Wo re, 8706 Wilshire Boulevard, Bev- 
erly Hills, Calif. 
7 


A position is available at the Central 
Michigan College of Education for a Ph.D. 
specializing in clinical psychology to do 
teaching and clinical work with children 
and college students. Salary $3000 to 
$3200 depending upon qualifications. Ap- 
plicants should write to P. G. Lantz, Cen- 
tral Michigan College of Education, 
Mount Pleasant, Mich. 

, 


Plans are being made for publication 
early in 1947 of a joint symposium explor- 
ing interprofessional relationships and 
problems between clinical psychologists 
and psychiatric social workers as they 
function as members of a clinical team. 
Several papers by clinical psychologists 
are solicited and prospective authors in- 
vited to communicate with the editor. 

7 


Announcements concerning positions 
open to clinical psychologists will be pub- 
lished gratis in these columns. 

+ 


A number of psychological internships 
have been established in institutions in the 
vicinity of Syracuse University. These 
internships carry a stipend of $1500 per 
year and provide for supervised experi- 
ence in both a mental hospital and a school 
for the mentally retarded. Appointments 
are made to candidates holding a Master’s 
degree in Psychology or who have prac- 
tically completed such degrees. Appoint- 
ments will be made for a period of not 
less than nine months or more than two 
years. Interns are employed full time, 
except that eight hours per week is per- 
mitted the intern for continuing training 
in advance graduate work. A state certifi- 
cate is awarded on completion of satis- 
factory work. Several internships are 
open at once ; others will open in Septem- 
ber. Interested candidates should address 
Dr. AntHuR W. Comps, Chairman, Syra- 
cuse Committee on Psychological Intern- 
ships, 125 College Place, Syracuse 10, 
N. Y. 



































